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CMS correcting improper 
PQRI claim denials 


The action came after 
the AOA Advocacy Group 
brought PQRI claim denial 
code problems to the attention 
of CMS administrators 
last month. 


M any optometrists 
taking part in the 
Physician Quality 
Report Initiative (PQRI) have 
been receiving claim denials 
with explanation codes that 
erroneously indicate the prac¬ 
titioners are ineligible to pro¬ 
vide services included under 
Medicare’s new quality care 
initiative (see AOA News, 

Sept. 3). 

However, the U.S. 
Centers for Medicare and 
Medicaid Services (CMS) 
took action last month to 
ensure any claims that incor¬ 
rectly indicated optometrists 
were ineligible to provide 
services will be included 
when the CMS contractor 
analyzes claims reporting for 
potential bonus payments 
next year. 

As this AOA News went 
to press, Medicare carriers 
were implementing changes 
to prevent such denial code 
errors in the future. 

The action came after the 
AOA Advocacy Group 
brought PQRI claim denial 
code problems to the atten¬ 
tion of CMS administrators 
last month. 

The new PQRI voluntary 


quality reporting program 
offers 1.5 percent Medicare 
payment bonuses when health 
care practitioners appropriate¬ 
ly report designated quality 
care measures on Medicare 
claims using a new set of 
CPTII codes (see AOA News, 
June 2007). 

The 2007 PQRI reporting 
period began July 1, 2007, 
and runs through Dec. 31, 
2007. Health care providers 
who qualify under the pro¬ 
gram will receive a lump sum 
bonus payment during the 


first quarter of 2008. 

Because the PQRI is a 
voluntary quality reporting 
program (with bonus pay¬ 
ments computed and remitted 
separately from other 
Medicare payments) services 
reported with CPT II codes 
for consideration under the 
PQRI are technically “denied” 
for Medicare Part B payment, 
the AOA Advocacy Group 
notes. 

However, the remittance 
advice code placed on the 

See Claims, page 8 



New member benefit 
helps with employment, 
managed care contracts 

An AOA pilot program offering a Contract Analysis 
Service os a free member benefit will launch Oct. 1. 

The service will be provided through the AOA Office 
of Counsel, which will not act os members' attorney, but 
will provide analysis by a licensed attorney with expertise 
in the contract subject matter. 

The Contract Analysis Service will review unsigned 
managed care plan contracts and unsigned employment 
contracts with commercial employers. 

and agreed to by members will not 
be eligible for analysis. 

Managed care contracts include 
any insurance or similar arrangement 
contracted between an AOA member 
and any managed care or insurance 


in which an optometrist is becoming 
an employee or independent contrac¬ 
tor for a retail commercial employer that seeks to provide 
any optometric services to the public. 

It does not include any employment contracts with 
ophthalmologists or other optometrists or employment con¬ 
tracts with companies that are not seeking to provide 
optometric services to the public. It also does not include 
ordinary leases that are not employment contracts. 

Under no circumstances will the Contract Analysis 
Service analyze any contracts in which AOA members 
are on opposite sides as parties or beneficiaries to the 
contract. 

The AOA Office of Counsel makes the final decision 

See Contracts, page 10 


entity. 

Employment contracts with com¬ 
mercial entities include any contracts 


Contracts that have been signed 


The Contract 
Analysis Service 
will review 
unsigned 
managed care 
plan contracts 
and unsigned 
employment 
contracts with 
commercial 
employers. 
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PRESIDENT'S COLUMN 


Ask Your AOA 


M any people regard 
the invention of 
printing with mov¬ 
able type by Johannes 
Gutenberg around 1450 as the 
beginning of the information 
revolution. 

The ability to mass-pro¬ 
duce books and other material 
was certainly a technological 
breakthrough—the largely 
illiterate populace notwith¬ 
standing. 

With the possible excep¬ 
tion of the transoceanic cable 
for telegraphy, nothing made 
the quantum leap in communi¬ 
cation like the printing press. 
Nothing, that is, until the intro¬ 
duction of the Internet. Begun 
in the 1960s as a Department 
of Defense project, the Internet 
has grown to be a major, if not 
THE major, information 
source for society today. 

One of the most popular 
features of Internet hfe is the 
onhne discussion group. In 
fact, if you search Google for 
“discussion group” you will 
find over 353 milhon hst- 
ings—and folks, that’s a whole 
lot of talking going on. 

Often, these discussion 
groups are simply a long list 
of rambhng postings about 
current topics or other subjects 
of interest, and they can be 
informative, entertaining or 
even therapeutic. 

Discussion groups exist 
for virtually every subject you 
can think of, from “the Battle 
of Gettysburg” to “chainsaw 
maintenance.” 

As I visit various discus¬ 
sion groups, I often wonder 
“who has time to read all 
this?” But read it they do, and 
people seem to be relying on 


these places more and more as 
their primary source of news 
about subjects of interest. 

Discussion groups exist, 
of course, for optometry—and 
there are many. These forums 
can be an excellent way for 
doctors to exchange informa¬ 
tion about virtually all aspects 
of optometric practice—^like 
challenging patients, new 
equipment, practice manage¬ 
ment tips and coding and 
billing questions. 

Political issues are not left 
out and often generate many 
postings. Occasionally, lengthy 
postings ensue about “what 
the AOA should do about such 


and so.” 

Sometimes a particular 
discussion that is based on 
erroneous information goes on 
and on, only to come to an 
abrupt halt when the correct 
information is posted—sort of 
an electronic “never mind.” 

Recently, two optometric 
discussion groups invited the 
AOA president to post con¬ 
temporary information on their 
forums as AOA-related topics 
emerge. 

While the AOA welcomes 
the opportunity to provide 
accurate information or rebut¬ 
tal about a particular position, 
it is challenging on two fronts. 


First, the primary obliga¬ 
tion of the AOA president is to 
the AOA membership. Any 
dissemination of information 
must start with the members. 

While many AOA mem¬ 
bers participate in onhne dis¬ 
cussion groups, not all discus¬ 
sion group participants are 
dues-paying members of the 
AOA. 

The second challenge is 
the sheer volume of questions 
and issues that can arise. 

It is simply impossible to 
respond to every posting that 
deals with the AOA on every 
Web site. 

Because of the difficulties 


in trying to respond to legiti¬ 
mate questions and concerns 
about AOA actions or policies 
by discussion group partici¬ 
pants and AOA members, we 
have initiated a new page on 
the AOA Web site called “Ask 
Your AOA.” 

The purpose of this page 
is two-fold: 

First, we want to give 
AOA members a place where 
they can ask the AOA ques¬ 
tions about whatever concerns 
they may have. Whether it is a 
policy issue, membership 
question or simply a sugges¬ 
tion to make the AOA better— 
this is the place to have a dia- 


Dr. Alexander 

logue with your AOA leader¬ 
ship. 

Second, we will accept 
questions from optometric dis¬ 
cussion groups that are hkely 
of interest to everyone. 


That way, not only are we 
responding to the discussion 
group, but all of our members 
will have the opportunity get 
the information at the same 
time. 

I hope you will find this 
new forum useful and inform¬ 
ative. After all, this is your 
AOA, and often issues require 
more explanation or discussion 
than one can get in the AOA 
News. 

While I am certain “Ask 
Your AOA” won’t have the 
societal impact of Gutenberg’s 
printing press, our new forum 
holds great promise to 
improve communication with¬ 
in the AOA and the profession. 

You may access “Ask 
Your AOA” at www.aoa.org. 


Send questions to "Ask Your AOA" 
by visiting www.aoa.org. 


\i you search Google for "discussion group^" 
you will find over 353 million listings—and folks^ 
that's a whole lot of talking going on. 
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UMSL clink lauded 
for community core 



In a visit promoting the State Children's 
Health Insurance Program (SCHIP) and the 
Children's Health and Medicare Protection 
Act of 2007 (the CHAMP Act), Rep. Russ 
Carnahan (D-MO) toured the optometry 
clinic at the Family Care Health Center, a 
Federally Qualified Health Center in 
St. Louis, MO. From left, Larry Davis, 

O.D., dean of the University of Missouri-St. 
Louis (UMSL) College of Optometry; optom¬ 
etry students Antione Barnett and Vandy 
Rajaram; Rep. Carnahan; Brian Brunig, 
O.D.; optometry student Amber Hanschu; 
and Jeff Weaver, O.D., AOA director of the 
Clinical Care Group. 

The UMSL College of Optometry 
was selected to receive the 2007 
Community Champion Award in the 
"health care organizations" category. 

The award is presented by the 
Institute for Family Medicine and recog¬ 
nizes "individuals and organizations not in 
the limelight, but making significant and 
unselfish contributions to community 
health, especially for those who are less 
fortunate." 

"The Community Champion Award 
is a tribute to the exemplary clinical care 
provided by our dedicated faculty, stu¬ 
dents and staff," said Dr. Davis. "That care 
is provided not only within our college- 
operated centers, but also within other 
health care facilities such as La Clinica, 
Family Care Health Center, Myrtle H. Davis 
Comprehensive Health Center, Grace Hill, 
and the St. Louis Society for the Blind and 
Visually Impaired, often in cooperation 
with a variety of community partners, 
including the area Lions clubs and other 
service organizations." 

"Each year our faculty and students 
serve approximately 5,500 patients in 
cooperation with a variety of community 
partnerships in the St. Louis metropolitan 
area," said Dr. Davis. "Over half of those 
encounters are within one of the St. Louis- 
area Federally Qualified Health Care facili¬ 
ties. Our relationships with the Family 
Care Health Center and other community 
partners are integral to our mission as we 
seek to improve the quality of life for 
those who reside in the St. Louis metropol¬ 
itan area." 


InfantSEE® visit catches twins' 
shared extreme hyperopia 


t was a case of double 
vision at an InfantSEE® 
assessment last month in 
the office of Sarah Marossy, 

O.D. 

Identical twin girls, 6 
months old, were referred to 
Dr. Marossy’s Coeur d’Alene 
practice by the Idaho 
Department of Health and 
Welfare. 

Dr. Marossy had con¬ 
ducted several presentations 
on InfantSEE® at the depart¬ 
ment to promote the program. 

The infants were foster 
children, one of whom had 
problems eating. 

The girls’ older brother 
had a history of severe ambly¬ 
opia, and the foster mother 
indicated that one of the girls 
would not look at her when 
she was trying to connnuni- 
cate with her. Their hearing 
was tested, but no problem 
was apparent. 

It was obvious from the 


beginning of the InfantSEE® 
assessment that the girls had 
issues with their vision, said 
Dr. Marossy. 

“They had problems with 
fix and follow, and their 
reflexes were dull,” she said. 
“I also dilated them, as I do 
with all InfantSEE® children, 
to get a more accurate assess¬ 
ment.” 

Both girls were found to 
have extreme hyperopia. 

The retinoscopy findings for 
the child with eating difficul¬ 
ties was -h 5.75 OD and -h 6.00 
OS, and the other twin was 
-H5.00 OD and -h4.75 OS. 

“With identical twins, 
you expect a correlation, 
which we found,” said Dr. 
Marossy. 

Two weeks later, the girls 
each had their own glasses 
with goggle-style pink frames 
labeled with their names so 
they don’t get them mixed up. 

At a follow-up appoint¬ 


ment, the foster mother 
reported a drastic improve¬ 
ment in the girls in terms of 
both eating and responsive¬ 
ness. 

The infants will return in 
six months for another fol¬ 
low-up visit to watch for stra¬ 
bismus, but Dr. Marossy does 
not believe there will be a 
problem due to the early 
detection. 

“Their mom is really 
grateful that there’s a program 
like this,” said Dr. Marossy. 

“And the best part for me 
is seeing a lot and catching a 
lot that wouldn’t have been 
caught otherwise, and it’s 
changing their lives,” she 
said. 

Eor more information 
about the InfantSEE® pro¬ 
gram, or to sign up as an 
InfantSEE® provider, e-mail 
infantsee@aoa.org, call (800) 
365-2219, ext. 4286, or visit 
www.aoa.org. 



Executive Director 

The American Optometric Association Foundation 


National foundation has an immediate opening for an Executive Director. 
Successful candidate directs and coordinates activities of the AOA Foundation in 
accordance with established policies to further achievement of goals, objectives 
and standards of the Foundation. Position holder plans, organizes, and directs 
all ongoing and special project funding programs. 

A Bachelor’s degree from four-year college or university; or five to eight years 
related experience and/or training; or equivalent combination of education and 
experience in fundraising and/or endowment is required. Experience in a non¬ 
profit setting and a Certified Fund Raising Executive (CFRE) is preferred. 
Successful candidate will possess excellent written, oral, and presentation skills; 
demonstrated leadership skills; and the ability to effectively manage direct 
reports. Position holder must also have budget expertise, strong organizational 
and problem solving skills. The Executive Director must have the ability to write 
reports, business correspondence, and procedure manuals as well as the ability 
to read, analyze, and interpret general business periodicals, professional 
journals, technical procedures, or governmental regulations. The Executive 
Director must be able to effectively present information and respond to questions 
from groups of managers, Board of Directors, volunteers, and the general public. 
Candidate must be able to travel to out-of-town meetings. Qualified applicants 
please forward your resume with salary history and requirements to: 

American Optometric Association 
Human Resources@theAQA.orQ 

Human Resources 
243 N. Lindbergh Blvd. 

St. Louis, MO 63141 
FAX: 314-983-7306 

An Equal Opportunity Employer 

Please do not send your resume as an attachment. 
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EYE ON WASHINGTON 



HHS takes stock of health care reform 


O n Aug. 22, 

Department of 
Health and Human 
Services (HHS) Secretary 
Michael Leavitt released sum¬ 
maries from four federal 
departments and agencies sur¬ 
veying their actions toward 
achieving health care reform 
as set out in Executive Order 
13410. 


T he Centers for 

Medicare & Medicaid 
Service (CMS) has 
finalized federal Medicare 
rules barring physician “self¬ 
referral.” 

Phase III of the CMS’s 
Medicare Program, 

Physicians' Referrals to 
Health Care Entities With 
Which They Have Financial 
Relationships regulation was 
officially published Sept. 5 in 
the Federal Register, effec¬ 
tively ending a nine-year rule- 
making process. 

The regulation is 
designed to keep Medicare 
providers from profiting by 
their own patient referrals, 
according to the AOA Office 
of Counsel. 

The newly published rule 
finalizes an interim Phase II 
version of the self-referral 
prohibitions released in 2004. 
The final version of the regu¬ 
lation includes no new “safe 
harbor” exceptions to 
Medicare’s self-referral prohi¬ 
bitions but does make several 
other significant changes, the 
AOA Office of Counsel notes. 

Commonly known as 
the “Stark III rules,” the final¬ 
ized regulation implements 
federal legislation sponsored 
by Rep. Pete Stark (D-CA) 
that bars any health care 
provider who renders services 
under Medicare or Medicaid 
from referring patients to any 
entity in which the provider 
has a financial interest. 

The finalized regulation, 
for example, strengthens pro- 


“In its first year, the 
President’s Executive Order 
has begun to have a culture¬ 
changing effect in the health 
care sector,” said Leavitt. 
“These are mandates aimed at 
creating “the foundation we 
must have for a future of 
affordable, effective and high- 
quality health care.” 

The HHS, through the 


visions under which a health 
care provider is prohibited 
from referring patients to a 
surgical center, if the provider 
is a part owner in the center. 

The Stark rule also pro¬ 
hibits “fee-splitting” arrange¬ 
ments. 

While many of the self¬ 
referral prohibitions are tar¬ 
geted primarily at hospitals or 
surgical procedures, it is 
important for optometrists to 
be familiar with the regulation 
and understand the portions 
that pertain to eye and vision 
care practice, the AOA Office 
of Counsel emphasizes. 

The finalized regulation 
takes effect in early 
December, 90 days after pub¬ 
lication. 

Health care provider con¬ 
tracts and arrangements must 
be compliant with the final¬ 
ized Stark rules before the 
end of 2007. 

Existing contracts that 
are compliant with existing 
Phase II rules are “grandfa¬ 
thered” until the end of the 
contract term. 

A more detailed analysis 
of the finalized Stark self¬ 
referral regulations will 
appear in the Practice 
Strategies section of the 
December issue of 
Optometry: Journal of the 
American Optometric 
Association. 

The finalized rule can be 
accessed on the CMS Web 
site at www.cms.hhs.gov/ 
PhysicianSelfReferral. 


reforms mandated in the 
executive order, is attempting 
to place the United States 
health care system on a 
course to becoming a value- 
based system by focusing on 
four “cornerstone” goals: 
information technology, per¬ 
formance measures, trans¬ 
parency and payment reform, 
according to the agency. 

While delays in imple¬ 
mentation, confusing instruc¬ 
tions and a host of errors have 
caused setbacks and frustra¬ 
tion among optometrists (as 
reported in AOA News), the 
HHS urges practitioners to 
view the process within con¬ 
text as the task of “fixing” the 
health care infrastructure. 

The HHS has highlighted 


some of the accomplishments 
since the issuance of the presi¬ 
dential directive: 

The HHS, through the 
Office of the National 
Coordinator for Health 
Information Technology 
(ONC), has successfully piloted 
models for a Nationwide Health 
Information Network (NHIN). 
Using the Internet, the NHIN 
will be a network of networks, 
and in 2008, the ONC will 
begin trial implementations. 

The Departments of 
Defense (DoD) and Veterans 
Affairs (VA) are collaborating 
in health information exchange 
across diverse systems to 
improve the exchange of infor¬ 
mation to caregivers who treat 
service members and veterans. 


Eederal departments and 
agencies are adopting consis¬ 
tent contract language that 
will require the use of newly 
developed interoperability 
standards in future contracts, 
beginning in the next contract 
cycle. 

The Office of Personnel 
Management is promoting 
health care price and quality 
transparency through its con¬ 
tracts with private sector 
insurance carriers and is 
requiring them to report on 
new quality of care measures. 
This fall, federal employees 
will see enhanced consumer 
information on price and 
quality transparency in the 
2007 Guide to Federal 
Benefits. 


NPI provider data available 


A database of health 
care providers who 
have been assigned 
National Provider Identifier 
(NPI) numbers is becoming 
publicly available this month, 
according to the U.S. Centers 
for Medicare and Medicaid 
Services (CMS). 

A new NPI Registry Web 
site will allow users to search 
for information on specific 
providers. NPI provider infor¬ 
mation will be available on 
request through downloadable 
.zip files, according to the 
CMS. 

The new database is 
designed to comply with 
requirements of the federal 
Freedom of Information Act 
(EOIA). 

It allows access to 
provider information in the 
NPI registration files main¬ 
tained by the National Plan 
and Provider Enumerator 
System (NPPES). The 
NPPES is an entity contracted 
by the government to issue 
NPI numbers. 

The NPI Registry Web 
site {https://nppes.cms.hhs. 
gov/NPPES/NPIRegistryHome 
.do) allows users to search for 
information on NPI-registered 
health care providers by enter¬ 


ing a provider name, for exam¬ 
ple. 

The Web site will then 
return the query results and the 
user can select the desired 
records. The downloadable files 
will contain information for all 
health care providers in the data¬ 
base. The files can be requested 
online at 

http.V/nppesdata. cms. hhs. gov/ 
cms_NPI_Jiles. html. 

The Web site and down¬ 
loadable files provide only infor¬ 
mation required for release 
under the EOIA, the CMS 
emphasizes. 

Both the Web site and 
downloadable files are available 
free of charge. No passwords or 
IDs are required. The NPI 
Registry Web site was scheduled 
to go online Sept. 4. 
Downloadable files were to be 
made available about a week 
later, according to the CMS. 

The CMS had originally 
planned to make the database 
available in August. However, 
the agency delayed the launch 
after health care providers 
expressed concerns that identity 
thieves might be able to able 
gain access to Social Security 
numbers or other sensitive infor¬ 
mation. 

A number of health care 


providers have entered Social 
Security numbers or other 
identifiers on NPI registration 
forms, even though that infor¬ 
mation was not specifically 
required for registration, 
according to the CMS. 

The one-month delay in 
the NPI Registry launch was 
intended to give health care 
providers additional time to 
review their NPI registrations 
and delete Social Security 
numbers or any other non- 
required information that they 
do not wish to have made pub¬ 
licly available, according to 
the CMS. 

The CMS continues to 
urge health care providers to 
check their NPI records and 
delete non-required informa¬ 
tion as necessary. 

The NPI Registry Web 
site operates in a real-time 
environment, and any changes 
made by providers to their 
records will be reflected 
immediately in search results. 

The database made avail¬ 
able through downloadable 
files will be updated monthly. 

Eor more, see the CMS 
NPI Data Dissemination Web 
page {www.cms.hhs.gov/ 
NationalProvIdentStand/06a_ 
DataDissemination. asp). 


Stark III self-referral 
rules released 
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Medicare to require 'matched' NPIs, legacy numbers 


"If you are receiving informational edits today 
we strongly urge you to validate that the NPPES 
has all of the NPI and legacy numbers you intend 
to use on claims and for billing purposes/^ the 
CMS advised in an e-mail bulletin last month. 


T he U.S. Centers for 
Medicare and 
Medicaid Services 
(CMS) is planning to require 
“matched” National Provider 
Identifiers (NPI) and legacy 
identification numbers on all 
Medicare Part B and durable 
medical equipment (DME) 
claims this month. 

Medicare carriers will 
advise health care providers 
regarding the timeframe for 
implementation of the new 
requirement. 

Once the new require¬ 
ment is in effect, claims with 
mismatched NPIs and legacy 
numbers will be rejected, the 
agency emphasizes. 

The mandate comes as 
the CMS begins nationwide 
implementation of a Medicare 
claims processing program - 
known as the Medicare NPI 
Crosswalk - which can asso¬ 
ciate NPIs with the legacy 
number that health care 
providers have used in the 
past to identify themselves on 
Medicare claims. 

The implementation of 
the Medicare NPI Crosswalk 
is a major step in the CMS’s 
plans to establish the NPI as 
the sole form of numeric 
provider identification 
required on health care 
claims. 

The Medicare NPI 
Crosswalk program compares 
identifiers on claims with those 
hsted in the provider records 
of the National Plan and 
Provider Health Enumerations 
System (NPPES), the entity 
authorized by the CMS to 
issue NPIs. 

The NPPES requires 
health care providers to list all 
pertinent legacy identifiers on 
NPI applications. 

However, in many cases, 
the legacy identifiers being 
used by providers on claims 
are not the same legacy identi¬ 
fiers that appear in the NPPES 
records, according to the 
CMS. 

The CMS originally 
planned to require NPIs as the 
sole numeric provider identifi¬ 
er on Medicare claims by 
May 19. However, the 
agency is asking providers to 


file Medicare claims using 
both NPIs and legacy numbers 
under a temporary NPI contin¬ 
gency plan. 

Medicare Part B carriers 
have been using remittance 
advice to notify health care 
providers when the “pairs” of 
NPI and legacy numbers on 
claims are not the same as 
those listed in the NPPES 
records, the CMS notes. 

Health care providers 
who have received remittance 
advice indicating mismatched 
NPIs and legacy numbers on 
claims should check the 
NPPES to make sure all nec¬ 
essary legacy numbers are 
included in their NPI applica¬ 
tions, the CMS said. 

“If you are receiving 
informational edits today, we 
strongly urge you to vahdate 
that the NPPES has all of the 
NPI and legacy numbers you 
intend to use on claims and 
for billing purposes,” the CMS 
advised in an e-mail bulletin 
last month. 

Providers who confirm 
that all necessary legacy iden¬ 
tifiers have been entered in 
NPI applications and who 
continue to receive remittance 
advice regarding improper or 
incomplete legacy identifica¬ 
tion should then ask their 
Medicare carriers to check the 
information in their systems. 

Should the carrier’s 
records not include all the 
necessary legacy identifiers 
the provider may be asked to 
submit a Medicare enrollment 
form or CMS-855 form listing 
the numbers. 

Medicare has been reject¬ 
ing Part A hospital claims 
with non-verifiable NPI-lega- 
cy number pairs since May. 
Medicare Part B carriers in 
Idaho and Tennessee have also 
been checking claims against 
the Medicare NPI Crosswalk. 

The CMS has instructed 


the rest of Medicare’s Part B 
carriers across the nation to 
activate their Medicare NPI 
Crosswalks over the period 
from Sept. 3 through Sept. 29. 

The Medicare adminis¬ 
trative contractors that 
process claims for durable 
medical equipment have also 
been told to implement the 
crosswalks over that period. 

Carriers and other pay¬ 
ment contractors have been 


instructed to inform providers 
a minimum of seven days in 
advance before activating the 
system software used to vali¬ 
date the NPElegacy pairs 
against the crosswalk. 

The CMS emphasized 
that health care providers 
should rely on advisories from 
Medicare carriers for imple¬ 
mentation dates for the new 
requirement. 

One national health care 


trade publication recently 
published a list of scheduled 
implementation dates, by pay¬ 
ment contractor, for claim 
rejections based on the inabili¬ 
ty to locate an NPMegacy 
identifier pair on the Medicare 
NPI Crosswalk. 

The dates listed in that 
publication are incorrect, the 
CMS said. 

NPPES data may be ver¬ 
ified online at 
https://nppes. cms. hhs. gov. 

A Medicare Learning 
Network Matters article on 
the use of NPIs on Part A and 
Part B claims can be found 
at www.cms.hhs.gov/ 
MLNMattersArticles/down- 
loads/SE0725.pdf. 


Medicare expands audit program 


The U.S. Centers for Medicare and 
Medicaid Services (CMS) is expanding its 
Recovery Audit Contractor program under 
which the agency uses outside auditors to 
check for improper Medicare payments and 
seek repayment. The program is targeted pri¬ 
marily at hospitals, which represent the largest 
portion of Medicare overpayment problems; 
however, it will also cover Medicare physi¬ 
cian provider claims. 


Now under way in California, Florida, 
and New York, the auditing program will be 
expanded to Arizona, Massachusetts and 
North Carolina in 2008. It will be expanded 
to all states by 2010. 

A more detailed look at the auditing pro¬ 
gram will appear in the Practice Strategies 
section of the December issue of Optometry: 
Journal of the American Optometric 
Association. 






American Optometric 
Association 
Aviation Vhion 



0SSILOR 

OF AMERICA. INC. 


Stay an extra day af Academy 2007 Tampaf 

American Optometric Association's 
Aviation Vision Course 

(6 Hours COPE} 

Nothing may be more important to pilots than their vision. This 6-hour 
course is designed to prepare optometrists to meet the basic needs of their 
pilot patients, whether they are Invoived In general, commercial, or military 
aviation. Specinc issuee to be covered include: 

FAA Aviation Medical Examination 5 Certi^cation Process 
and Vision Standards 
Prescription Options forAwation 
Color Vision in Aviation 
Night Vision in Aviation 
Spatial Disohantatfon 
Refractive Surgery in Aviation 

Sunday 

October 2007 
Tampa, FL 

Co-Sporisared by 
Florida Oplatnelric Assn. 
www.fiomlaeves.Qni 

(eso)a774e97 

For more course infomnalion, contact; 

Jeffrey L Weaver, OD, FAAO 
{600} 3&5-2219 ExL4Z44 

JL W&3 Q4. ong 

The AOA‘s Avmtion PwgrBfit is sponsowd through a grant ^om S$$ik3rof Anmfics. 
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A new concept in group purchasing for independent ODs 



"Better prices." 


"Red Tray offers..." 


"Same suppliers." 


Jerry Hayes, OD breaks the mold for 
buying group discounts. 

Red Tray discounts are 3% to 11% better across the board 


I started HMI Buying Group in 1983 to help independent optometrists get 
better discounts on frames and contact lenses. 

We didn't invent the idea of combining the buying power of thousands 
of praaices. But we did execute it well enough to become the largest OD 
owned buying group in the country . 

An even better way to lower your lab and frame bills 

Now, we're breaking the old buying group mold with our Red Tray 
concept. Like before, we use the purchasing power of thousands of 
independent practices to negotiate volume discounts with major frame 
suppliers and optical labs. 


Sample Frame Discounts 

Aspex 18% Luxottica 20%* Revolution 20% Silhouette 10% 

Charmant 20%* Marchon20%* Safilo20%* Tura 12.5%* 

ClearVision 20%* Marcolin20%* Signature 15%* Viva Group 20%* 

Discounts are off list. *Maximum discounts vary by designer lines. 

Sample Lab Discounts 

Central Optical 15% Hoya 20% Lenco20% Rite-Style 20% 

Essilor 24%* IcareLabs Gold Level Luzerne 20% Robertson 20% 

Eye-Kraft25% Interstate 10%* Pech 25% Sutherlin 15% 

Call to inquire about your preferred lab location. *Discounts are off National Price List. 


However, unlike traditional buying groups, we pass the full discounts 
on to our members — regardless of monthly volume. That saves you an 
additional 3% to 11% on your frame and lab purchases. 

A unique 'lab first' concept 

Red Tray is a 'lab first' purchasing group. That means we charge a small 
administration fee based on your monthly lab purchases. Bottom line: The 
more lab services you bill through Red Tray each month, the more you save on 
both lab work and frames. 

For a complete explanation of what we believe to be the strongest 
discount plan ever offered to independent ECPs, call Linda Holley at 
800.416.7676 or go to www.redtray5aves.com. 

Same suppliers. Same products. Better discounts. 

We've been doing business with all of the major frame suppliers and 
many of America's best labs for 25 years. And, because our members buy 
millions of dollars in produas from these suppliers every month, they give 
us some of their very best discounts . We, in turn, pass those low prices on 
to our members. 


Hesitant to make a change? 

Old habits can be tough to break. But it's just not smart business to 
resist change when simply billing through Red Trav can add thousands 
of dollars to vour bottom line in the form of better discounts. 

As a Red Tray member, you'll receive the maximum published discount 
on every frame and lab purchase you make. Everything else works the 
same : You place orders directly with your suppliers and they ship directly 
to your office. The only difference is you pay less for lab work and frames 
when you purchase through Red Tray. 

Call by October 30 and we'll lock you in at 1% for 3 months. 

We are confident Red Tray will lower your cost of goods and increase the 
profitability of the optical side of your practice, but don't take our word for it. 

Give Red Tray a try and we'll lock you in to our lowest admin fee (1%) for three 
months with no minimum purchase requirement — and no further obligation. 


Don't place another order 
until you call. 



RedTray 

Maximum Discounts From America's Best Labs 


Membership is FREE. Call 800.416.7676 or go to www.redtraysaves.com 














PHYSICS^ 

CQFiHECTlOW] 


Keeping Things in Focus 


So gfududUy ihnL yuu fttighl aal htivc noboDd, you find you 
havp ImuLlo rpqdiiiff numlHni dr wrilmR nn liw danpTqani 
dioJklwnnl. On Triend |»int» to m eiRn down Uio hall, bul 
you connat quite mukio dUI wIuiL iL Wlint in kB|itwnitig? 
Maybn you an* heQaininR 
noonfi^lod. 

^foamghlodn(i«» in nominon, 
afl^ling ono in four 
and diOtil aflBil demvtaping 
durinp adiodl a(Ei* and 
addoMSinoo. If you (ii« 
qoftrniRhbKl objort* oaer yon 
aiodoar, bulobjcctaat noino 
diidanoo aio blurry. Thin 
occurs wliEin Li^ht rays 

ontoring ihr-tyo aro foeuwd 
imper^^Mtly, either bocniu# the 
nyoboH ia (oo lonj or Imjoiuw 
Uhi oomon bulges. In iho 
itarEnal eyoJLght rays 
Uirough UiPCJarnpa niui iena 
B.fo roettiHHl ixirlocUy, reaching 
iho TTitinn nnd croatin^ dear 



htcarsiehted Eye 



Viona u on amHxiing [irocfifla. fjgbl rfinecia olTolijocts fdl 
orqund uor When we look at m iijocl, tofliwtod iigfii enteri 
our eym. Thnl Eight is rocusod and hits iho ivtiita, the 
innErmont layEf of the oye. the Ught^seiunng area at the haok 
of the oyor In the retina, light energy ia convortoil to 
electrical imiiuliiea that our bmine inlerptel u vision. 

When vision is normal, 
the light iitiHffe ia m 
IbeuH whoa it hitR the 
retina. In ihe oyoaofn 
nearei^ted iiermn. the 
image focal point ia in 
front oftho reUiu. The 
image in ou t of Ibcus by 
the time itieoche® the 
retina. The briun sees n 
fuzzy imoEO. tkxmKtivE' 
leniea chnngo the focal 
tioinlufLlM image 00 
that it ii in focua when 
it reodwH tlie retine. 

Wearing glasaeo or 


Science hoa made it eai^ Ip 
comect ncarsighteitiMMS with 
glmues or odnUut Itoseo. Hie 
leiLflea aiay have to be chanpxi 
B few timeo ao u chitcl powe, 
hut noaraightednoso usually 
stabillzoa in a panem's early 
iwentioo. 



people can we no 
dearly os people with 
normal visionr 

Looking at 
fsrsighledncsa 
You hove almooi 
certainly awn aomeone 
' your laDdier. n parent 
or grandparent ^ readl 
br their glnwea to read 



the fine print on something. If a penun 




bn« trouble fociming on objecls that are clow, that penom ta 
farsighted. Many people become farslghUNl lalor in Hie. The 
eye ahurl^im. changing the £iicfll paint of light entering the 
eye. 'Fhe light entering the eye is focused ^hind the retinn. 
Faroighted pE>Qfde hnve difliculty denrly seeing Dbiecte Lhnt 
aro cloaa: ttu<y lixih furay pr blurry. This is theopixKiitc of 
what people who are ncarmghtodejtperienco, when Uwy are 
unable to focus deody on obyKts in a distance. 

0. nothoundilionscanbe 

^ lomedK'il with oorrecliVB 
lenses. With a neandgfated 
person, o concave lenoy or u 
ions that curvEs inward, bonds 
the lightao that the focal point 
ill in front of the tons. When the 
image reaches the retina, it 
will be in foew. With aomeono 
who is famighlod, a coenwK 
leilK. or a Ions that ETurvea 
outward, bends the light so that the fecal poinl is behind iho 
Iona. Here, loo, when the image reaches the retlnin it will bo 
in fbcus, 


Rftsdlng thn^'E" 
fir. F. Todd Purity, an 
optonmtrisl, uses a 
variety of tests la 
examino peapVa eyes, 
line of the moetcotnnicm 
tests is reindiOg on 
chart. With the lights 
dimmed, iho pitiont 
focuses an a large 
tan^L iikiP tha "E" on 
the chnrt. The dodar 
shines n light into the 


pationt's pye* and flips lenses in a machine 


poaitiondl in front of each eye. Uependingon how the light 
rollecte froni iho pa bont'a oyoo, Dr. Ferzy can sUirt to 
dstermiop the aecesanry cdrsectiva measuma. 

An Eye diKtor, be it on optOmBtrisl nr an otihlhalmofogisL 
also checks the overnU health of the eye. He shines light inie 
the potient'a eye and exe mines each part from front to bade. 

Advances^ in vbiott cofrection 
Glmws and mnLocL lenses am tua longer the only way to 
correct vifldon. Today. IAS IK (an acronym far IjHwr.aagisted 
in situ koratomileuKtal is the moet pofiular. Thu eye imrgery 
rvdkioes ordlminatew the need for glasses in p«o{ilc who aro 
nearsightBd or farnighted. Sinoe 1995. ^rpnimately 3 
million Americans hove hud some type of loser eye surgery. 
But even with the advancemients in laser surgery, more than 
half the pEople m the United States allll near same type of 
corroctivo lens. 

QUHllDfii; 

1. Explain Moil happint lo imagai in itM aya wIihi ■ parun it 



2. Exptiifi vihil hipppnt lo ifmges in ihe cya when ■ pemoo it 
oeanijgilad. 

3v Vlhnl it iho dlltaranco bolwocn a concave lent snd aootivex 
lent? 


a 


Textbook case 


As an optometrist who emphasizes vision therapy and children s vision, 
F. Todd Perzy, O.D., was keen to help promote the practical applications of 
optometry and physics in a middle-school textbook. 

One of Dr. Perzys patients, a science content editor for several publish¬ 
ers, approached him to be featured in the textbook os a way to show real- 
life applications of science. 

The first edition of the textbook, "CPO Focus on Life Science,'' mokes a 
connection between keeping things in focus and the work of a practicing 
optometrist. 


"It gives the students on idea of what you do," said Dr. Perzy. "It shows 
them 0 life experience and mokes it pertinent to what they just learned." 

Dr. Perzy consulted on the optics portion of the text and was interviewed 
about his work. 

"Really the focus is to moke sure we get out there and show teens how 
viable optometry is os a career," said Dr. Perzy, who said it also empha¬ 
sizes the importance of eye core. 

"And what's really cool is to know you're going to get seventh graders 
scribbling on your picture," he said. 


Claims, 

from page 1 

Explanation of Benefits 
(EOB) to explain the 
denial is important, the 
AOA Advocacy Group 
emphasizes. 

The use of the CO- 
185 or PR-185 remark 
posed a potential dilennna 
for accepting the reporting 
of the quality codes for 
analysis for the PQRI 
bonus incentive payment, 
the AOA Advocacy Group 
warned in a bulletin last 
month. 

At the AOA’s request, 
the CMS advised all 
Medicare carriers of the 
remittance advice error 


and instructed them to hence¬ 
forth use the CO-96 and 
N365 advice code when pro¬ 
cessing PQRI claims submit¬ 
ted by optometrists and other 
health care professionals. 

Noridian Administrative 
Services, which provides 
Medicare carrier claim pro¬ 
cessing services in 13 states, 
said it would complete pro¬ 
gramming changes to ensure 
use of the CO-96 and N365 
codes by Sept. 7. 

The CMS also directed 
any claims with the CO-185 
or PR-185 code errors over 
the past two months to be 
forwarded from the National 


The directive means 
optometrists will not have to 
return copies of improperly 
denied PQRI claims to the CMS 
in order to ensure the claims 
will be included when PQRI 
claims are computed. 


Claims Database to the PQRI 
analysis contractor so that 
the claims will apply toward 
the reporting threshold for 
the PQRI bonus incentive 
payment. 

That directive means 
optometrists will not have to 
return copies of improperly 
denied PQRI claims to the 


CMS in order to ensure the 
claims will be included when 
PQRI claims are computed. 

The AOA Washington 
office has been forwarding 
claims with denial codes in 
question to the CMS as a 
service to AOA members. 

Although claims with 
incorrect denial codes will be 


forwarded to PQRI adminis¬ 
trators and carriers have been 
instructed to use the proper 
remittance advice codes 
in the future, the CMS 
is not asking carriers to send 
remittance advice correc¬ 
tions for past claims with the 
CO-185 or PR-185 coding 
error. 



Jeff Weaver, O.D., director of 
the AOA Clinical Care Group, 
met with newly appointed U.S. 
Senator John Borrosso (R-WY) 
at o Washington, DC, reception 
recently. Sen. Borrosso - a for¬ 
mer state legislator and an 
orthopedic surgeon - was 
appointed in June to fill the 
unexpired term of the late Sen. 
Craig Thomas (R-WY). Dr. 
Weaver, normally based in the 
AOA headquarters in St. Louis, 
is a Colonel in the Army 
Reserve, and was in 
Washington performing his 
Annual Training in his position 
os Army Reserve Consultant to 
the Surgeon General. 


8 


|||||j> AOA NEWS 






































The American Optometric Association Order Department 
Office Hours: Monday - Friday, 8AM-4PM 

(Central Standard Time) 


Fax: (314)991-4101 
E-mail: Orders@aoa.org 

On the Web: www.aoa.org under doctors/order department 
Toll-free: (800)262-2210 

automated telephone available 24 hours a day, 7 days a week. 


American Optometric 
Association 

243 N. Lindbergh Blvd. 
St. Louis, MO 63141 



Pamphlets 

We offer a large selection of 
phamphlets to aid patients in 
understanding their eye care 
needs. 


Code Books 

A list of codes to aid 
in submitting Medicare 
and third party 
insurance claims. 


FOR OPTOMFTRY 


Letterhead 

Choose from five different 
styles to l)e imprinted with 
your personal information. 


HIPAA Forms 

Notice of Privacy Practices 
attd Patient Authorizaion 
forms available in English 
and Spanish. 


Cataracts 


Wise Eyes Material J 

Provides a fun way to i 

leach children about the \ 

magic of sight. Designed I 

especially for kindergarten I 

through third grade. 


Answer to Your 
Questions Series 

These easy to read 
pamphlets help answer 
patients eye care questions. 


Astigmatism 


'foptor 


Fact Sheets 
Easy to understaiKl^ 
text and interesting 
facts witli well drawn 
illustrations. 


Charts and Models 

Great for office displays 
and one-to-one patient 
education. 


DOCTOR OF OPTOMETI 


Signs and Plaques 

Mark the imporlani locations 
in yotir office with our large 
selection of signs. Name badges 
and plaques also available. 


Educational Material 

NEW interactive CD with 
teachers guide included. Also, 
sev(;ral pam|)hlels written for 
children’s specific vision care, 


Standard Edition 


IVxton tii Oftometwy uc fWoun K> -ili) 

arul ntanaiir lUmiMa and diMHdm il-i 
vitual avairm. ilia rw and wiociauxl i;i 
a* «vU M duqnMMT rrlalad mlnitk o ti,l i.. 
Tlinr iMTH-nba sUMra, camiacl irnari. 
Inw t'iilon rrhahililalkin. viakm iharairv .>1 
mrdkatkmi. aa larll aa prr^iarm rrrtaln 
aumii al |>mc«du*Ta. 


JOHN C. SOMEBOr 

OOCTOA Of - '.v : 










































































































Associate Director, Public Health, 
Clinical Care Group 

This position offers a challenging opportunity to contribute to the development 
and direction of programs, services and policy related to the clinical practice of 
optometry. Successful candidate oversees the AOA's Public Health Programs 
and coordinates volunteers and staff to develop policy for the profession. 
Position holder will also provide expertise as a resource to AOA staff, members, 
the public and the media. 

This position requires a doctor of optometry degree, effective organizational and 
management abilities, and exceptional oral and written communication skills. 
Additional degree or experience in the area of public health is desirable. Travel to 
out of town meetings may be necessary. Position is located at the AOA 
Headquarters office, St. Louis, Missouri. Excellent Benefits. Qualified 
applicants, please send resume and salary history to: 

American Optometric Association 
HumanResources@AOA.orQ 

243 N. Lindbergh Blvd. 

St. Louis, MO 63141 

EOE 

No attachments please. 


Contracts, 

from page 1 

os to what qualifies as a 
proper contract for analysis 
under these program guide¬ 
lines. 

After submission of a 
contract for analysis, the 
Contract Analysis Service 
will return a written explana¬ 
tion of each paragraph and 
provide analysis of all provi¬ 
sions in the contract, includ¬ 
ing information about items 
that may require further 
explanation. 

All contract analyses 
should then be reviewed by 
members with their own per¬ 


sonal attorneys for follow-up. 

The Contract Analysis 
Service will not advise a 
member to sign or not sign 
any contract, and the 
Contract Analysis Service will 
not rate or make any recom¬ 
mendation as to whether a 
contract is good or bad. 

That determination is up to 
members to make in consulta¬ 
tion with their personal attor¬ 
neys. 

The Contract Analysis 
Service does not constitute 
personal legal advice to any 
member, but is an informa¬ 


tional review service to help 
members understand the pro¬ 
visions of what are often 
complex and lengthy contract 
documents. 

Members should expect 
a complete analysis to take 
two weeks to process and 
return to the member. 

Contracts should be sub¬ 
mitted by moil, along with a 
downloadable signed form, 
to the AOA Office of 
Counsel. 

For more information, e- 
moil controctreview® 
ooa.org. 


Questions and Answers about AOA^s Contract Analysis Service 


Why is the AOA doing this? 

Contracts with managed core companies and potential commercial employ¬ 
ees con hove a profound effect on the professional life of optometrists. AOA 
members, particularly those who ore new in practice, hove expressed con¬ 
cern about the complexity and length of the typical contract. At the some 
time, many attorneys ore not well-versed in the finer points of health core and 
employment low. AOA staff attorneys do hove this expertise and hove seen 
enough contracts in this area to know where potential pitfalls con lurk. The 
AOA believes its a good match between a member need and on AOA 
capability. In addition, by having the opportunity to review contracts, the 
AOAs legal experts con get a clear picture of trends in health core and 
employment practice. 

Do I understand correctly that there is no charge for this service? 

Yes. The AOA is continually looking for ways to help our members succeed. 
We believe that this new service could become a valuable perk of AOA 
membership and wont to be sure members ore aware of it and don't hesitate 
to take advantage of it. 

What types of contracts will you analyze? 

The Contract Analysis Service will analyze unsigned managed core plan con¬ 
tracts for members and unsigned member employment contracts with commer¬ 
cial employers. Managed core plan contracts include any insurance or simi¬ 
lar arrangement contracted between on AOA member and any managed 
care or insurance entity. Employment contracts with commercial entities 
include any contracts where an optometrist is becoming an employee or inde¬ 
pendent contractor with a retail commercial employer that seeks to provide 
any optometric services to the public. It does not include any employment 
contracts with ophthalmologists or other optometrists, or employment contracts 
with companies that ore not seeking to provide optometric services to the pub¬ 
lic. It also does not include ordinary leases that ore not employment con¬ 
tracts. Under no circumstances will the Contract Analysis Service analyze any 
contracts where AOA members ore on opposite sides os parties or beneficiar¬ 
ies to the contract. The AOA Office of Counsel is the final decision maker os 
to what qualifies os a proper contract for analysis under these program guide¬ 
lines. 

I worry that my current contract has some unfavorable provisions. Will you be 
able to take a look at it? 

No. Contracts that hove already been signed and agreed to by members will 
not be analyzed. 


What will the Contract Analysis Service provide? 

The Contract Analysis Service will return to the member a written porogroph- 
by-porogroph explanation and analysis of all provisions in the particular con¬ 
tract, with information about items that may need further explanation. All con¬ 
tract analyses should then be reviewed by the member with their own person¬ 
al attorney for follow-up. 

Is there fine print in this sevice? 

The Contract Analysis Service does not constitute personal legal advice to any 
member, but is on informational review service to help members understand 
the provisions of what ore often complex and lengthy contract documents. 
Members should expect that a complete analysis will take two weeks to 
process and return to the member. The Contract Analysis Service will not 
advise a member to sign or not sign any contract, and the Contract Analysis 
Service will not rote or moke any recommendation os to whether a contract is 
good or bod. That determination is up to each individual member to moke in 
consultation with their personal attorney. 

How do I get started? 

Send on e-mail to ControctReview@ooo.org to request details and on analysis 
request form. Contracts con be submitted by ordinary moil, along with the 
following signed form, to the AOA Office of Counsel at: 

Contract Analysis Service 
243 North Lindbergh Boulevard 
Floor 1 

St. Louis, MO 63141 

Optometrists will be asked to certify that they understand the following: 

• An AOA attorney will analyze the contract and provide general informa¬ 
tion about its terms, but will not provide specific, personal legal advice. 

• There will not be on attorney-client relationship formed, and no duty of 
confidentiality will arise. The Contract Analysis Service will not shore the 
optometrists name or personal information with any third party. 

• Optometrists ore specifically advised to consult their own attorneys 
licensed in their home state to provide information particular to that state and 
specific situation. 

Print Nome:_AOA Member Number:_ 

Address:_ 

City:_State:_Zip Code:_ 

Signature:_ 
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Module helps paraoptometrics gain CL knowledge 


T heAOA 

Paraoptometric 
Section is offering a 
new series of education mod¬ 
ules for paraoptometric pro¬ 
fessionals. “Soft Contact Lens 
Wear and Care” is now avail¬ 
able on CD free of charge to 
all Paraoptometric Section 
members. 

This education module 
was provided through a gen¬ 
erous education grant from 
Bausch & Lomb. 

The module will cover 
patient education on soft con¬ 
tact lenses, including: 

Soft contact lens designs 
available 

♦♦♦ Proper application and 
removal techniques 
<♦ Solution use 

How to improve and 
strengthen compliance 
<♦ Answers to frequently 
asked questions 

The Paraoptometric 



LETTERS 

Send letters to: 

Editor, AOA News 
243 N. Lindbergh 
Blvd., 

St. Louis MO 
63141 

RAFoster@aoa. org. 
AOA News reserves 
the right to edit 
letters submitted for 
publication. 


Section offers continuing edu¬ 
cation opportunities via a 
series of education modules. 

These materials are 
designed to improve the level 
of competence and provide 
continuing education credits. 


In addition to the new “Soft 
Contact Lens Wear and Care” 
module, the section currently 
offers: 

Practice Management 

101 

❖ Ophthalmic Dispensing 


Anatomy and Physiology 
Special Procedures 
The modules are $40 for 
members and $55 for non¬ 
members. Each module offers 
the option to earn one contin¬ 
uing education credit hour 


toward re-certification. 

For more information on 
these and other educational 
materials provided by the 
AOA, visit www.aoa.org or 
call (800) 365-2219, ext. 
4222. 


You’ve done all you can 
to keep yourself safe — 


1B361 



American Optometric 
Association 


but sometimes things 
happen that you aren’t 
prepared for... 

■ If you are a man you have a one-in'two 
chance of developing cancer during 
your lifetime.* 

• If you are a woman you have a oneln-three 
chance of developing cancer during 
your lifetime.* 

■ Over 1.2 million Americans are diagnosed 
with cancer every single year.* 



The AOA Group Insurance Program has a Cancer Care Plan* * which can help you 
be prepared for a cancer diagnosis. 


■ If you oro diagnosed with cancer, get up to $300,000 in cash benefits for the treatment of cancer - 
regordless of any other insurance that you may already have. 

■ Get Q $30 annual benefit for cancer detection tests. 


Log on at www.aoain5urance.com or 
Coll 1-800^245-4454, ext. 18317 today for more information 


AmtFicafT Cancer Society's (oncer Facts & Figures 2007. 

Cancer Care Plan is underwritten by A^onuinenial Life lasurarice Co., Cedar Rapids, I A. AAonlhly benefit maxi mums, exclusians a ad limirations apply. 

To receive more information just fill out and return the coupon below 

0 Yes, please send me information on the AOA Sponsored Group Insuronce Program Cancer Care Plan! 

Name:_ 

Address:_ 

City:_ 


1977730 


. State:. 


.Zip: 


Dayfime Phene Humber:. 
f-Mail Address:_ 


. Date of Girth: 


18361 mmimih 


To receive the facts, just fill euf this form ond send it In o stamped envelope to: AOA Group Insurance Program, P.O. Bax 22708, Santa Garbara, CA 93121 2708 or 
call 1^00-24S44S4, ext. 1G317 and a Customer Service Associate will assist you. 


Ptomcf 18317 
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Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

Signet Armorlite 

TLC Vision Corporation 

Transitions Optical 

Vision Service Plan 

VisionWeb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile 
is a regular feature 
in AOA News 
allowing 

participants of the 
Ophthalmic Council 
to express 

themselves on issues 
and products 
they consider 
important 
to the members of 
the AOA. 


Industry Profile: 

TLC Vision Corporation 

Every day at JlCVision, in partnership with thou¬ 
sands of optometrists and ophthalmologists, the compa¬ 
ny has o hand in improving vision for people oil across 
North America. 

JlCVision takes its role in improving vision very 
seriously, and it continues to look for ways to improve 
the excellent care it already delivers. 

JlCVision's focus on improving vision continues... 
improving vision for their doctor relationships. Through 
these relationships, JlCVision maintains leading posi¬ 
tions in the refractive, cataract and optometric services 
markets. 

The key drivers of JlCVision's strategy are its affili¬ 
ated network of thousands of eye doctors, proven cor¬ 
porate and consumer marketing and education pro¬ 
grams, and access to state-of-the-art clinical technolo¬ 
gies. 

The company's complementary subsidiaries provide 
wide-ranging advantages to a network of doctors. 

Early in 1994, the first TLC Loser Eye Centers® 
facility, o division of JlCVision, opened in Windsor, 
Ontario, Canada. 

Now, 80 centers later, TLC Loser Eye Centers is 
North America s largest provider of laser vision correc¬ 
tion services with nearly 1 million procedures per¬ 
formed. 

TLC was founded on the philosophy of working 
with some of the most experienced eye doctors and 
maintains a strong commitment to the comanagement 
model with affiliate optometrists. 

A wide range of services is available to TLC affili¬ 
ate optometrists, including continuing education, patient 
retention and practice growth activities. 

TLC surgeons ore some of the most experienced 
LASIK surgeons in ophthalmology. 

Through Vision Source^^, JlCVision manages o net¬ 
work for independent optometric practices. 

The network offers competitive purchasing power, 
os well os management and marketing services. 

More than 2,500 doctors in over 1,600 practices 
across the United States ore port of Vision Source. 

The MSS Surgical and Diagnostic Services^^ sub¬ 
sidiary is the largest provider of cataract surgery servic¬ 
es in North America. 

It provides rural hospitals and other facilities with 
access to the equipment and technical support they 
need to participate in the growing cataract surgery 
market. 

MSS has also begun to offer glaucoma screening, 
expanding our company's portfolio of services for older 
patients. 

The OR Partners® subsidiary develops, acquires, 
and manages ambulatory surgery centers (ASCs) con¬ 
sisting of single- and multi-specialty ASCs in conjunction 
with physician practices. 

One of the organization's greatest assets is the 
thousands of AOA members who ore TLC affiliate doc¬ 
tors. 

TLC welcomes the opportunity to express its contin¬ 
ued support of the profession by being on active and 
continuing participant of the AOA Ophthalmic Council. 


Transitions creates 
Bilingual Pocket Card 


R ecognizing the appar¬ 
ent language barrier 
when dispensing to 
Hispanic patients, Transitions 
Optical, Inc. created the 
Bilingual Pocket Card. 

Designed to help 
English-speaking eye care 
professionals connnunicate 
with Spanish-speaking 
patients, the 5.5-by-7.5-inch 
card is small enough to fold in 
half and tuck into a pocket. 

The pocket card offers 
eye care professionals an easy 
way to guide their Hispanic 
patients through the eyewear 
selection process in the lan¬ 
guage that is most familiar to 
them. 

The card complements 
the Transitions Eyeglass 
Guide and directs consumers 
to www.eyeglassguide.com or 
WWW. aprendasobreanteojos. 
com for more information. 

“A tool hke the Bilingual 
Pocket Card helps to take the 
strain off of eye care profes¬ 
sionals and their patients by 
providing an easy solution for 
language difficulties,” said 
Martha Rivera, Hispanic mar¬ 
keting manager. Transitions 
Optical. “The small size 
allows the card to be carried 
in the pocket of an eye care 
professional or picked up by a 
customer as a quick and sim¬ 
ple reference.” 

The card outlines com¬ 
mon eyewear choices in 
English and Spanish, side by 
side, allowing eye care profes¬ 
sionals and patients to simply 
point out their preferences. 

By providing lens 
descriptions in both lan¬ 
guages, patients can become 


more familiar with the variety 
of lens choices available and 
make an informed decision 
with their eye care profession¬ 
als about which lens is best 
for their individual needs. 

The front of the card pro¬ 
vides a checklist of eyewear 
choices in three categories: 

<♦ Lenses and options 
(Eor example: UV pro¬ 
tection, anti-scratch coating, 
reduced glare) 

Erames 

(Eor example: light¬ 
weight, flexible, strong) 
Additional pairs 
(Eor example: polarized 
sunglasses, sports glasses, 
readers). 

The back of the card pro¬ 
vides detailed descriptions of 
key lens features in Enghsh 
and Spanish, such as progres¬ 
sives and higher index. 

The Bilingual Pocket 
Card will be sent to approxi¬ 
mately 5,000 eye care profes¬ 
sionals in the August issue of 
Selecciones, the Spanish-lan- 
guage version of Reader’s 
Digest. 

The card has also been 
packaged with Transitions 
Optical’s bilingual education 
course Dispensing to Your 
Hispanic Patients, a 20- 
minute self-contained DVD 
course offering eye care pro¬ 
fessionals practical advice for 
effective communication with 
Hispanic patients. 

To request a Bilingual 
Pocket Card or other tools, 
contact a local Transitions 
Solutions Team representa¬ 
tives or call Transitions 
Optical Customer Service at 
(800) 848-1506. 



The Fall 2007 Chaps for Women collection 
features easy-to-wear, classic designs. Styles 
range from casual to sophisticated. Shown is 
Chaps style 3011 in burgundy tortoise. 
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INDUSTRY NEWS 


CL Council 


survey on eye innovations reveals key findings 


T he Contact Lens 

Council (CLC), a non¬ 
profit organization and 
resource on vision correction, 
released results from its “Eye 
on Innovations” survey. 

The findings reveal that 
growth in the contact lens and 
lens care industry is happen¬ 
ing so fast that consumers are 
not aware of all their current 
options. 

In fact, more than 83 per¬ 
cent of respondents indicated 
a desire to try contact lenses if 
they were available to satisfy 
their personal eye care 
requirements. Many do not 
reahze that there are contact 
lenses to serve almost all 
vision needs. 

“The results of this study 
reveal a gap between the 
advances in vision care and 
consumer awareness,” said 
Edward Schilling, CLC exec¬ 
utive director. “We see this as 
an opportunity to educate con¬ 
sumers and have recently 
launched a new Web site, 

WWW. mycontactlenses. org, 
with more information. We 
hope it will encourage con¬ 
sumers and eye care profes¬ 
sionals alike to have more 
detailed conversations that 
would result in improved 
overall care.” 

Some of the major 
advancements in contact lens¬ 
es and lens care that con¬ 


sumers were reportedly 
unaware of include: 

<♦ New materials, specifical¬ 
ly silicone hydrogel, used in 
contact lenses that help allevi¬ 
ate dry eye symptoms (69 per¬ 
cent) 

Lenses with UV protec¬ 
tion (55 percent) 

Multifocal lenses to 
restore natural youthful vision 
(40 percent) 

Tone lenses for astigma¬ 
tism (23 percent) 

The survey not only eval¬ 
uated perspectives on con¬ 
sumer awareness of eye care 
and contact lens knowledge, 
but also explored the barriers 
to, and best practices of, prop¬ 
er lens care. 

The findings conclude 
that despite recent safety con¬ 
cerns and reconnnendations 
from eye doctors, consumers 
still bend the rules when it 
comes to caring for lenses: 

More than 44 percent of 
contact lens wearers always or 
occasionally top-off (re-use) 
their contact lens solution, 
which can lead to bacteria 
growth and infection and 
decrease the efficacy of the 
solution. 

Less than half (46 per¬ 
cent) of the respondents clean 
their lens cases after each use 
despite the fact that the major¬ 
ity of eye care professionals 
reconnnend patients clean 


their cases after each use. 

Nearly half (49 percent) 
of contact lens wearers wear 
their contact lenses longer 
than reconnnended. 

“Contact lenses are EDA- 
regulated medical devices that 
require proper care,” said 
Schilling. “And this study is a 
strong indication of how 
important it is for consumers 
to follow the lens care instruc¬ 
tions outlined by their eye 
care professionals, as well as 
ask about the new innovations 
that are currently available. 
These new advancements 
make compliance easier, 
improve comfort and offer 
flexibility to the wearer.” 

The survey was conduct¬ 
ed among a total of 500 men 
and women between the ages 
of 18-65 from May 1-2, 2007, 
along with a survey of 298 
eye care professionals con¬ 
ducted from May 15-29, 

2007. 

Additional key survey 
findings, as well as informa¬ 
tion on proper contact lens 
cleaning and care, the latest 
news and innovations on con¬ 
tact lenses, and a comprehen¬ 
sive frequently asked ques¬ 
tions list for kids, adults and 
families can be found on the 
CLC Web site at 
WWW. mycontactlenses. org. 

Advisory members of the 
CLC include the Contact Lens 


Marchon signs licensing 
agreement with Emilio Pucci 


M archon Eyewear, 
Inc., a worldwide 
manufacturing dis¬ 
tributor of fashion and tech¬ 
nologically advanced sun and 
ophthalmic eyewear, signed 
an exclusive licensing agree¬ 
ment with Emilio Pucci. 

This agreement will give 
Marchon the worldwide 
license to manufacture and 
distribute both sun and oph¬ 
thalmic eyewear. 

“The Pucci Eyewear col¬ 
lection will debut in January 


of 2008,” said Marchon 
Chief Executive Officer A1 
Berg. 

“The collection will 
offer both sunglasses and 
optical frames that truly 
exemplify the legendary 
Pucci prints, designs and col¬ 
ors that have become a trade¬ 
mark of the brand,” said 
Berg. 

Created by Italian 
Marchese Emilio Pucci in the 
late 1940s, the brand is syn¬ 
onymous with bold, brightly 


colored powerful patterns 
inspired by the rich 
Mediterranean colors. 

A member of the elite 
LVMH Moet Hennessy 
Louis Vuitton luxury group, 
Pucci currently produces a 
range of products through the 
Pucci Collection, including 
evening wear, ready-to-wear, 
swimwear, accessories, 
shoes, and beauty products 
for women. 

Eor more information, 
visit www.marchon.com. 


and Cornea Section of the 
AOA, the Contact Lens 
Association of 
Ophthalmologists, and the 
Contact Lens Society of 
America. The CLC is spon¬ 


sored by Alcon Laboratories, 
Advanced Medical Optics, 
Bausch & Lomb, CIBA 
Vision, Cooper Vision, and 
Vistakon, division of Johnson 
& Johnson Vision Care, Inc. 



To view episodes and enter the sweepstakes, 
visit ysfww.HampfonHighRevealed.com. 

Acuvue launches 
interactive drama 
series for teens 


AcuvueCs) Brand 
Contact Lenses announced 
the launch of an interac¬ 
tive TV and Web-based 
drama series spotlighting 
the turmoil of teens as they 
head back to school. 

Acuvue teamed up 
with Go Go Luckey, pro¬ 
ducers of the TV show 
Loguno Beach, and multi¬ 
platinum teen artist JoJo to 
introduce Hampton High. 

The six-episode series, 
along with an accompany¬ 
ing sweepstakes, is 
available at 
WWW. HamptonHigh 
Revealed, com. 

Hampton High follows 
a high school love triangle 
featuring a number of fresh 
young actors, including 
Mallory Low from Dance 
Revolution and 
Nickelodeon s Just for 
Kicks, along with o cameo 
appearance by 16-year- 
old musician/actress JoJo. 

Each episode will end 
in a cliff-hanger and direct 


teens to the Web site 
where they can vote on 
two possible outcomes 
and win cool prizes. 

d loved being o port 
of the Acuvue Hampton 
High series,'' said JoJo. "It 
really captures the issues 
that face teens every day. 
From the crushes, to feel¬ 
ings of insecurity, to 
improving your self 
esteem and performance, 
you just can't wait to see 
how it oil works out." 

To view current and 
future episodes and enter 
the sweepstakes to win 
great bock-to-school 
prizes like $2,000 
MasterCard Gift cords; 
gift certificates for on 
Apple iPhone; and green 
iPod Nonos, log on to 
WWW. HamptonHigh 
Reveoled.com before 
Sept. 30. 

Viewers con also 
download o free trial pair 
certificate for Acuvue 
Brand Contact Lenses. 


September 17, 2007 :||||||> 13 


























touch with the AOA 


Direct lines to the AOA: 

A new phone system allows 
AOA members to reach 
AOA staff directly. For St. 
Louis staff, dial (314) 983- 
XXXX, where the four digits 
are the four-digit extension 
code listed. 

For Washington, DC, office 
staff, dial (703) 837-XXXX, 
where the four digits are the 
last four digits listed. 


Don't know where to start? 
Call Member Services at 
800-365-2219x4179 

FHelp us serve you better. 

When calling, if you leave a 
message be sure to include 
information on whether the 
number is for your home or 
office and from what time 
zone you are calling. Better, 
include information on the 
best time for AOA staff to 
return your call. 


Getting in 

AOA's volunteer structure is 
supported by 96 staff. For 
more information on AOA's 
programs and services, you 
may contact the staff at the 
following numbers. 

Accounts Payable 

800-365-2219x4248 

Accounts Receivable 

800-365-2219x4239 

Accreditation Council on 

Optometric Education 

800-365-2219x4246, 

x4262 or x4223 

JLUrbeck@aoa.org 

WJRedd@aoa.org 

TAWirth@aoa.org 


Address Changes 

800-365-2219x4112 
(Leave message) 
AddressChange@aoa.org 

AOA Ney/s^s 

800-365-2219x4216 

RAFoster@aoa.org 

RFPieper@aoa.org 

TLOverton@aoa.org 

AOA Political Action 
Committee 

703-837-1376 

JLTrute@aoa.org 

Aviation Vision 

800-365-2219x4244 
J LWea ve r@a oa. o rg 

Anniversary Awards 
(Member Records) 

800-365-2219x4238 
Mem berServices@aoa .org 

Career Guidance Materials 

800-365-2219x4260 

SKMeyer@aoa.org 

Children's Vision Topical 
Interest Group (TIG) 

800-365-2219x4225 

SDBrown@aoa.org 

Classified Advertising 

212-633-3986 

K.Spurlock@elsevier.com 

Clinical Core Information 

800-365-2219 x4245/x4244 
JLWeaver@aoa.org 

Clinical Practice Guidelines 

800-365-2219 x4237/x4244 
BTKowalczyk@aoa.org 

Coding/billing questions 

703-837-1344 or 
SCDwyer@aoa.org 


Commission on 
Paraoptometric Certification 

800-365-2219x4135, x4210 
DMByrd@aoa .org 
SAIderson@aoa.org 

Communications Group 

800-365-2219x4212 

SMWasserman@aoa.org 

Community Health Centers 

(800) 365-2219X4284 
JCWhitener-OD@aoa.org 

Contact Lens and Cornea 
Section 

800-365-2219x4137 
or x4224 
URickard@aoa.org 
KJDixon@aoa.org 

Continuing Education: 

Opt. CE-Other Assns. 

800-365-2219x4117 

ILAMO@aoa.org 

Credits-AOA CE 

800-365-2219x4256 

Council on Research 

800-365-2219, x4284 
JCWhitener-OD@aoa.org 

Diabetes Initiative - CMS 703- 

837-1346 

KHipp@aoa.org 

Endowment Fund 

800-365-2219x4237 

BTKowa Iczy k@aoa. o rg 

Environmental/ 

Occupational Vision 

800-365-2219 x4244 or x4209 

JLWeaver@aoa.org 

Ethics and Values 

800-365-2219x4244 

JLWeaver@aoa.org 

Event Calendar 

EventCalendar@aoa.org 

Eye Care Benefits 

703-837-1343 

TWeaver@aoa.org 

Federal Government 

Relations Center 

703-739-9200, xl 371 

JFHymes@aoa.org 

Finance Center 

Accounts Payable 

800-365-2219x4248 

Accounts Receivable 

800-365-2219x4239 

Geriatrics/Nursing Facility 

800-365-2219x4237 

BTKowa Iczy k@aoa. o rg 

Health Information 

Technology 

703 837-1348 

JCMitchell@aoa .org 

Hospital Practice 

800-365-2219x4237 

BTKowa Iczy k@aoa. o rg 

Industry Relations 

800-365-2219x4133 

RABrauns@aoa.org 

Infants' & Children's Vision 

Coalition 

800-365-2219, x4245 
AESabo@aoa.org 

InfantSEE® 

800-365-2219x4286 

lnfantSEE@aoa.org 

Member Insurance Program 

800-365-2219x1343 

TWeaver@aoa.org 

Key person Program 

703- 837-1378 
ADrollette@aoa.org 

Legal Aspects of Practice 

800-365-2219x4236 

EAOrtmann-Vincenzo@aoa.org 

800-365-2219x4234 

LRPlunkett@aoa.org 


800-365-2219x4218 

JMSerra@aoa.org 

Library (ILAMO) 

800-365-2219 
Information and Loans 
x4117, 4118, 4102, or 4104; 
Calendar of Meetings x4117 
ILAMO@aoa.org 
Low Vision 
Rehabilitation Section 
800-365-2219x4225 
SDBrown@aoa.org 
Managed Care 
703-837-1343 
TWeaver@aoa.org 
Media Relations 
800-365-2219x4263 
SLThomas@aoa.org 
Medicare Coding 
703-837-1344 
SCDwyer@aoa.org 
Medicare Policy 
703-837-1346 
KHipp@aoa.org 
Member Records (AOA) 
800-365-2219x4131 
MemberRecords@aoa.org 
Member Services 
800-365-2219x4179 
MemberServices@aoa.org 
Memorials and Tributes 
(Book of Memory) 

AOA Endowment Fund 
800-365-2219x4237 
BTKowalczyk@aoa.org 
Museum 

800-365-2219x4102 

UDraper@aoa.org 

National Diabetes Month 
Program (November) 

800-262-3947 (Nov.) 
JCWhitener-OD@aoa.org 

New Technology 

800-365-2219x4245 

JLWeaver@aoa.org 

Ophthalmic Standards 

800-365-2219 x4244/x4245 
JLWeaver@aoa.org 

Optometric Leadership 
Institute 

800-365-2219x4110 

LMBaumstark@aoa.org 

Optometric Recognition 
Awards (ORA) 

800-365-2219 x4258 or x4260 
ora@aoa.org 

Optometry: 

Journal of the AOA 

412-749-2568 

PBFreeman@aoa.org 

Optometry's Meeting^*^ 

General information 
800-365-2219x4214 
SMRebori@aoa.org 
Education 

800-365-2219x4254 

SASmith@aoa.org 

Exhibits 

800-365-2219x4255 
KERodrigue@aoa.org 
Student Programs 
800-365-2219x4251 
LLTeasdale@aoa.org 
Optometry's Career 
Center® (OCC) 
800-365-2219x4107x4111 
OCC@aoa.org 
Order Department 
To Place An Order: 
800-262-2210 
Business Cards/Office 
Forms: 

800-262-2210 

JRPayne@aoa.org 



Payment Inquiries: 
800-365-2219x4239 

Paraoptometric Section 

800-365-2219x4222 

JVMurphy@aoa.org 

PS@aoa.org 

Pediatrics/Binocular Vision 

800-365-2219x4245 

JLWeaver@aoa.org 

Practice Assistance Program 

800-365-2219x4151 

KJDixon@aoa.org 

Practice Management 
Materials 

800-365-2219x4151 

KJDixon@aoa.org 

Practice Strategies 

800-365-2219x4267 

RFPieper@aoa.org 

Primary Care 

800-365-2219 x4245/x4244 
JLWeaver@aoa.org 

Professional Relations 

703-837-1346 

KHipp@aoa.org 

Public Health Issues 

800-365-2219x4284 

JCWhitener-OD@aoa.org 

Public Relations 

800-365-2219x4263 

SLThomas@aoa.org 

Refractive Surgery Topical 
Interest Group (TIG) 

800-365-2219x4225 

SDBrown@aoa.org 

Quality Assessment and 
Improvement 

800-365-2219x4237 

BTKowalczyk@aoa.org 

Quality Reporting Initiatives 
and Pay For Performance 

703 837-1348 
JCMitchell@aoa .org 

Save Your Vision Month 

800-365-2219x4263 

SLThomas@aoa.org 

Seal of Acceptance 

800-365-2219 x4244/x4245 
JLWeaver@aoa.org 

Sports Vision Section 

800-365-2219x4208 

BMossman@aoa.org 

State Legislation/ 

State Licensure/ 

State Optometry Laws 

800-365-2219x4266 

SLCooper@aoa.org 

Student and Faculty 
Programs 

800-365-2219x4106 
LWBerg ma n@aoa .org 

Surveys 

800-365-2219x4238 

Memberservices@aoa.org 

Telemedicine 

703 837-1348 
JCMitchell@aoa .org 

Third Party Issues 

703-837-1343 

TWeaver@aoa.org 

Travel Reimbursement 

800-365-2219x4239 

VAN - Vision Awareness 
Network (formerly AFVA) 800- 
365-2219 x4226 Dfox@aoa.org. 
VISION USA 
800-365-2219x4261 
VISIONUSA@aoa.org 
Web Site Information 
800-365-2219x4219 
GCWilton@aoa.org 
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Practice Efficiencies Survey shows value of paraoptometrics 


I n January 2007, the AOA 
Paraoptometric Section 
conducted a Practice 
Efficiencies Survey to deter¬ 
mine optometrists’ under¬ 
standing of the role of 
paraoptometrics in the prac¬ 
tice and the scope and func¬ 
tion of staff responsibilities. 

The AOA also wanted to 
explore what assistance 
would be most helpful to 
optometrists in the training of 
their staff. 


There were two parts of 
the survey for gaining infor¬ 
mation from the participating 
optometrists. The first was a 
random sampling of 4,000 
ODs who were stratified, geo¬ 
graphically, to receive a writ¬ 
ten Practice Efficiencies 
Survey instrument. There 
were 712 respondents to the 
survey. 

The survey was funded 
by the The Vision Care 
Institute^M of Johnson & 


Offices with 100 percent 
certified staff can earn 
recognition from CPC 

The AOAs Commission on Paraoptometric 
Certification (CPC) is seeking optometric offices that hove 
100 percent certified paraoptometric staff. 

The CPC would like to recognize optometrists who 
support the certification program by encouraging their staff 
to become trained and certified. 

Paraoptometric certification is an important aspect of 
optometric care, and optometrists who support and reward 
staff training and certification help advance the profession 
by requiring competency and a recognized level of knowl¬ 
edge throughout their offices, according to the CPC. 

Certification can result in higher staff retention when 
the value of a certified paraoptometric is apparent in the 
practice. 

Following verification, offices with 100 percent CPC-certi¬ 
fied staff will be recognized, and the CPC will provide 
congratulatory certificates suitable for framing. 

Download the certification survey at 
http://www.aoa.org/documents/CPC-100-Certified.pdf. 

The CPC is also inviting paraoptometrics and employ¬ 
ing optometrists to provide testimonials supporting AOA 
paraoptometric certification. 

'The Commission on Paraoptometric Certification 
members are hoping you will become more involved in 
assisting us in promoting our profession to the world," said 
Alvin Levin, O.D., chair of the CPC. "We have one of the 
most exciting, diversified careers in the market, yet very 
few people really understand the scope of optometric 
assisting." 

Recognizing the need to promote the vocation and 
paraoptometric certification, the CPC plans to print testimo¬ 
nials in letters, advertisements, and informational 
brochures. Photographs are also encouraged. 

Download the testimonial form at 
http://www.ooo.org/documents/CPC-Testimoniol.pdf. 

Surveys and testimonials can be faxed to the CPC 
office at (314) 991-4101 or mailed to: 

AOA-Commission on Paraoptometric Certification 
243 N. Lindbergh Blvd. 

St. Louis, MO 63141 

CIBA Vision, a Novartis Company, has provided the 
CPC with a grant to help support certification for the sixth 
consecutive year. 


Johnson Vision Care Inc. 

The findings from the 
written survey indicated that 
of those responding: 

<♦ The average number of 
total personnel per office in 
2006 was 7.8 performing 
a variety of functions 
including: administrative 
functions; optical dispens¬ 
ing activities; chnical 
staff; and optical laborato¬ 
ry functions. 

44.2 percent said that 
at least some of their staff 
was certified paraopto¬ 
metrics. On average, they 
employed 2.9 certified staff 
members. 

91.6 percent provided in¬ 
office training for their non- 
optometric staff. 97.5 percent 
provided on-the-job training, 
and 42.8 percent provided for 
staff to participate in state 
optometric/paraoptometric 
association training. 

52.3 percent pay for staff 


to become certified and 70.1 
percent pay for staff to attend 
or participate in related contin¬ 
uing education courses. 

One-third provided time 
off for continuing education; 


45.4 percent provide paid time 
off. 

85.1 percent are interested 
in learning how to more effec¬ 
tively utilize their staff. 63 
percent preferred to receive 
training to utilize staff more 
effectively at state meetings 
and 50 percent would like to 
see online CE offered for this 
training. 


Training (58.3 percent), 
compensation (55.1 percent) 
and motivation (53.3 percent) 
were the issues the ODs 
reported relating to non-OD 
office staff. 

19.4 percent paid 
their non-OD staff 
$25,001-$30,000 as an 
annual base salary, 18.0 
percent paid $22,501- 
$25,000 per year. 

On average, ODs paid 
for 11 vacation/hohdays, 
3.0 days of sick leave 
and 2.0 days of personal 
leave. About two-thirds 
of ODs offered health/medical 
insurance benefits to staff. 

86.9 percent of those 
responding designated them¬ 
selves as self-employed with 
13.1 percent as employed by 
others. 76.8 percent were in 
solo practice or a small group. 

68.5 percent were men, and 
their average length of prac¬ 
tice was 19 years. 


The AOA also wanted 
to explore what 
assistance would be 
most helpful to 
optometrists in the 
training of their staff. 
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MEETINGS 



October 

lOA FALL SEMINAR 
INDIANA OPTOMETRIC 
ASSOCIATION, Oct. 3-4, 2007 
Whittenberger Auditorium, 
Bloomington, www.ioa.org 
Carolyn T. Winfree 317/237-3562 
FAX: 317/237-3564 
ctwinfree@ioa.org 

OPTOMETRIC EXTENSION 
PROORAM 

VT/LEARNINO RELATED VISUAL 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

October 3-7, 2007 
PFioenix, Arizona 
TFiereso Krejci 
800 447 0370 

WWW. bo bouso. org 

VISION EXPO WEST 
Oct. 4-6, 2007 
Los Vegas, NV 
www.visionexpowest.com 

EAST/WEST EYE CONFERENCE 
Oct. 4-7, 2007 
Cleveland, OFH 
WWW. eostwesteye .org 

MISSOURI OPTOMETRIC 
ASSOCIATION 
ANNUAL CONVENTION 
Oct. 4-7, 2007 
Ritz-Corlson, St. Louis, Missouri 
Joyce Baker 
573/635-6151 
www.moeyecare.org 

CHILDREN'S VISION AND 
LEARNINO CONFERENCE 
WicFiito Airport Hilton, WicFiito, KS 
Oct. 5, 2007 

KANSAS OPTOMETRIC 
ASSOCIATION 

FALL EYE CARE CONFERENCE 
Oct. 5-7, 2007 
Airport Hilton, WicFiito, KS 
i nfo@ka nsosoptometric. org 
www.kansasoptometric.org 

FALL OPTOMETRIC EDUCATION 

CONFERENCE 

CEORCIA OPTOMETRIC 

ASSOCIATION 

Oct. 6-8, 2007 

University of Oeorgio, AtFiens, 

Oeorgio 

800/9490060 

www.goaeyes.com 

NEW ENOLAND PROFESSIONAL 
CONFERENCES 

NATIONAL OLAUCOMA SOCIETY 
RECIONAL MEETINC 
Oct. 7, 2007 

Desmond Hotel and Conference 
Center, Malvern, Pennsylvania 
Janet Swartz 
978/470-3500 or 
877/825-2020 
nepc@comcast.net 
WWW. neconferences. com 

39TH ANNUAL CONTACT LENS & 
PRIMARY CARE SYMPOSIUM 
MicFiigon Optometric Association 
Lansing Center, Lansing, MicFiigon 
Oct. 10-11, 2007 
www.tFiemoa.org 


NORTH DAKOTA OPTOMETRIC 

ASSOCIATION 

ANNUAL CONORESS 

October 11-13, 2007 

Romoda Plaza Suites, Forgo, NortFi 

Dakota 

Nancy Kopp 

701/258-6766 

FAX: 701/258-9005 

ndoa@btinet.net 

WWW. n d eyeco re. i n fo 

OREAT WESTERN COUNCIL OF 

OPTOMETRY 

OWCO Congress 2007 

Oct. 11-14, 2007 

Oregon Convention Center and 

DoubleTree Lloyd Center, Portland, 

Oregon 

Martin L. Wongen, CAE 
406/443-1 160 
FAX: 406/443-4614 
mwangen@rmsmanagement.com 
www.gwco.org 

HUDSON VALLEY OPTOMETRIC 

SOCIETY FALL SEMINAR 

HUDSON VALLEY OPTOMETRIC 

SOCIETY 

Oct. 12, 2007 

Hotel TFioyer at West Point, NY 

Dr. Daniel Lock 

845/336-6124 

dlack@Fivc.rr.com 

OKLAHOMA ASSOCIATION OF 
OPTOMETRIC PHYSICIANS 
PIONEERS IN OPTOMETRY 
REOIONAL CONFERENCE 
Oct. 13-15, 2006 
Renaissance Hotel, Tulsa, OK 
www.pioneersinoptometry.com 

NEW ENOLAND PROFESSIONAL 

CONFERENCES 

NATIONAL CORNEA AND 

ANTERIOR SEOMENT SOCIETY 

RECIONAL MEETINC 

Oct. 14, 2007 

Holiday Inn, Marlborough, 

Massachusetts Janet Swartz 

978/470-3500 or 

877/825-2020 

nepc@comcast.net 

www.neconferences.com 

COVD 37TH ANNUAL MEETINC 
www.covd.org. 

Renaissance Vinoy Resort and Coif 
Club, St. Petersburg, FL 
Oct. 16 - Oct. 20, 2007 
Jackie Cencer 
888/268-3770 
330/995-071 8 
jcencer@covd.org 

NEBRASKA OPTOMETRIC 
ASSOCIATION FALL 
CONVENTION 
Oct. 19-21, 2007 
Holiday Inn, Kearney, NE 
Kothi Schildt 
402/474-7716 
noa@assocoffice. net 

NOVA SOUTHEASTERN 
UNIVERSITY COLLECE OF 
OPTOMETRY 
INTERDISCIPLINARY 
MANACEMENT OF THE DIABETES 
PATIENT 

Oct. 20-21, 2007 
Ft. Lauderdale, Florida 
Loreno Lizousobo 


954/262-4224 
oceaa@nsu. novo .edu 
http:/ / optometry.nova.edu/ce/dia¬ 
betes/index, htm I 

SUNY, COLLECE OF OPTOMETRY 
6TH ANNUAL ENVISION 
NEW YORK Oct. 20-22, 2007 
Crond Hyatt, New York, NY 
Matthew Plotorote 21 2/938-5830 
FAX: 212/938-5831 
mplatarote@sunyopt.edu 
www.sunyopt.edu 

AMERICAN ACADEMY OF 
OPTOMETRY 
Oct. 24-27, 2007 
Tampa, FL 
www.aaopt.org 

INTERNATIONAL LICHT 
ASSOCIATION 4TH ANNUAL 
MEETINC Oct. 24-28, 2007 
London, England 
Dr. Jennifer Breiling 
800/814-3369 
www.internotionol-light- 
association.org 

IOWA OPTOMETRIC 
ASSOCIATION 2007 
EDUCATIONAL SEMINAR - 
HAWKEYE Oct. 25-26, Marriott, 
Cedar Rapids, lA 
iaoptassn@aol.com 

NEW JERSEY SOCIETY OF 
OPTOMETRIC PHYSICIANS 
THERAPY BY THE SEA 
Oct. 26-28, 2007 
Sheraton Hotel, Atlantic City 
Edna McKinney 609/323-4012 
www.njsop.org 

OPTOMETRY ASSOCIATION OF 

LOUISIANA FALL CUMBO CE 

Oct. 27, 2007 

Holiday Inn Convention Center, 

Alexandria, Dr. Jim Sondefur 

318/3350675 

FAX: 318/3350677 

optla@bellsouth.net 

www.optla.org 

OPTOMETRIC EXTENSION 
PROCRAM 68TH ANNUAL MIDDLE 
ATLANTIC OPTOMETRIC 
CONORESS Oct. 27-28, 2007 
Monroeville Rodisson Hotel, 
Monroeville, Pennsylvania 
Robert Weathers, O.D. 
513-661-8877 

November 

ARKANSAS OPTOMETRIC 
ASSOCIATION ARKANSAS FALL 
MEETINC November 1-4, 2007 
Rogers, AR Vicki Farmer 
501/661.7675 
FAX: 501/72.0233 
aropt@swbell.net 
Vicki@arkansasoptometric.org 

TEXAS OPTOMETRIC 
ASSOCIATION 

EYECON OF THE SOUTHWEST 
Nov. 3-4, 2007 Dallas, Texas 
Brigitte Kelly 51 2/707-2020 or 
512/826-2020 
FAX: 512/326-8504 
toabrigitte@austin.rr.com 
WWW. texos. optometry, net 


MASSACHUSETTS SOCIETY OF 
OPTOMETRISTS CONTINUINC 
EDUCATION Nov. 4, 2007 
Best Western Hotel, Marlborough, 
Richard Lawless 508/875-7900 
FAX: 508/8750010 
richie@massoptom.org 
www.massoptom.org/ events/ 
defoult.osp 

NEW ENOLAND PROFESSIONAL 
CONFERENCES 

NATIONAL OLAUCOMA SOCIETY 

RECIONAL MEETINC 

Nov. 4, 2007 Highlander Hotel, 

Manchester, NH Janet Swartz 

978/470-3500 or 

877/825-2020 

FAX: 978/470-4520 

nepc@comcast.net 

www.neconferences.com 

BRAIN VISION AND LEARNINO 
CONFERENCE 

UM-St. Louis College of Optometry 
Nov. 7 and Dec. 5, 2007 
314/516-5655 
www.umsl.edu/~conted/bvLC 

OPTOMETRIC EXTENSION 
PROCRAM 

VT/VISUAL DYSFUNCTIONS (OEP 
CLINICAL CURRICULUM) 

Nov. 7-11, 2007 Phoenix, Arizona 
Theresa Krejci 800 447 0370 
www.babousa.org 

WEST VIRCINIA OPTOMETRIC 
ASSOCIATION 

WVOA ANNUAL CONVENTION 
November 8-11, 2007 
Charleston Marriott Hotel, 

Charleston, West Virginia 
Roger K. Price 304/345-4710 
wvoa@wvoa.com, www.wvoa.com 

NORTH CAROLINA STATE 
OPTOMETRIC SOCIETY 
FALL EDUCATION CONORESS 
Nov. 9-1 1, 2007 Asheville, NC 
Roxanne Webb 252/237-6197 
FAX: 252/237-9233 
Nceyes.org 

CONNECTICUT ASSOCIATION 
OF OPTOMETRISTS 
2007 EDUCATIONAL 
CONFERENCE Nov. 10-1 1, 

Mystic Marriott Hotel & Spa 
Debra Toupence 860/529-1900 
dtoupence@cteyes.org 
www.cteyes.org 

OPTOMETRIC EXTENSION 
PROORAM 

HEART OF AMERICA OPTOMETRIC 
EXFENSION PROORAM (OEP) 
November 10-1 1, 2007 
Wyndhom Oorden Hotel, Overland 
Pork, Kansas 
Jane Philbrook, O.D. 

913-299-3548 


CALIFORNIA OPTOMETRIC 
ASSOCIATION 

MONTEREY SYMPOSIUM 2007 

Nov. 16-18, 2007 

Monterey Conference Center and 

Monterey Marriott in Monterey, CA 

800/877-5738, ext. 228 

tamalon@coavision.org 

WWW. montereysymposium .com 

2007 FLORIDA OPTOMETRIC 
ASSOCIATION EYE SYMPOSIUM 
Nov. 17-18, 2007 
Sheraton Ft. Lauderdale, FL 
13-16 hours of CE 
Kellie Webb 
Kellie@floridaeyes.org 
800-399-2334 
www.floridaeyes.org 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION COMPREHENSIVE 
OLAUCOYAA UPDATE & CLINICAL 
CARE AND CODINC 
Nov. 1 8, 2007 Hershey Lodge and 
Convention Center, llene Souertieg 
717/233-6455 llene@poaeyes.org 
WWW. poo eyes. o rg 

OPTOMETRIC EXTENSION 
PROORAM 

VF/STRABISMUS & AMBLYOPIA 
(OEP CLINICAL CURRICULUM) 

Nov. 29-Dec. 2, 2007 
Crond Rapids, Michigan 
Theresa Krejci 
800 447 0370 

WWW. bo bouso .org 

MAINE OPTOMETRIC 
ASSOCIATION DECEMBER 
"ANNUAL" CONFERENCE 
Nov. 30-Dec. 2, 2007, Hilton 
Carden Inn, Freeport Hotel, 

Freeport, ME Joann Cogne 
207/626-9920 

moa.office@maineeyedoctors.com 

www.maineeyedoctors.com 

SOUTHERN CALIFORNIA COLLECE 
OF OPTOMETRY 
OLAUCOMA CERTIFICATION 
PROORAM 

Nov. 30-Dec. 2, 2007 

Fullerton, California 

Susan Atkinson, 714/449-7495 

satkinson@scco.edu 

www.scco.edu 

December 

MARYLAND OPTOMETRIC 
ASSOCIATION ANNUAL FALL 
CONVENTION AND 
CONTINUINC EDUCATION 
SEMINAR, Dec. 1-2, 2007 
Baltimore Hyatt Regency, Baltimore, 
Maryland Kristen Shoemaker 
410/727-7800; 410/727-1801 
FAX: 410/752-8295 
moa@assnhqtrs.com 


To submit an item for 
the meetings calendar, 
send a note to 
eventcalendar@aoa.org 
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Take control of your future with 
AOA-sponsored Insurance Programs. 


Professional Liability Insurance: 

In today’s increasingly litigious society, you need to 
take control of the most important things in your life - 
yourself, your family and your career - should you be 
named in a malpractice claim or lawsuit. 

Policy limits up to $2,000,000.00 per occurrence and 
up to $4,000,000.00 per annual aggregate 

<3> Per occurrence coverage no matter when a claim 
is filed (as long as the incident took place while the 
policy was in force) 

Premium credits for group practices 

<3> Lost wage reimbursement 

Defense reimbursement 


The Business Owner’s Package: 

Protect your entire business with outstanding coverage 
including Property and General Liability at competitive 
rates - with no additional charge for coverage for your 
employees. What’s more, Workers Compensation coverage 
does not need to be placed with our office in order for us to 
provide Professional Liability coverage. 

Automatic coverage includes: 

• Glass (interior & exterior) 

• Theft 

• Money & Securities 

• Accounts Receivable 

• Property of others 

• Computer equipment, including software 


For more information about 
Professional Liability call: 

1-800-503-9230 


To inquire about a 
Business Owner’s Package caE: 

1-800-882-2262 


Plans Adiiiijiistered by: Plans Sponsored by: 

•mil 

Affi n ity Group S ervices * 11111 

a Rfirvire of Sfiabury & Smith 

All coverages are subject to the terms and coriditions ot the policy. Professional Liability Insurance is underwritten by Chicago Insurance Company, a member company 
of the Fireman’s Fund Insurance Companies. 


^ A AProfessional 
a ^Advantage 

% Profes$^ional Uabitity ■ Business Owner's Package 


MARSH 


CA #0633005 


3112636 3090S © Seabirry & Smilh, Inc. 2007 





Association Executive Director 



SHOWCASE 



LIGHTHOUSE 

INTERNATIONAL 


Help Your Patients 
with Vision Loss 


Enhance your evaluation and prescribing for patients of 
all ages with low vision. 

You decide when and where to learn this fall: 

• Comprehensive Clinical Low Vision Care, October 9-11; 
Pediatric Low Vision Care, November 1-2; High Tech for 
the 21 St Century, December 4 — all in New York City 

• Low Vision Management of AMD: A Practical Approach, 

October 23 — in Tampa, FL 

Interactive online courses — Low Vision 
Management of AMD and Engaging Family 
Members When Vision Loss Hits Home — 
learn any time, any place 


Register now! 

Call (800) 829-0500 or (212) 821-9470 
Visit www.lighthouse.org/ce 
E-mail education@lighthouse.org 


The Georgia Optometric Association (GOA) is seeking an 
experienced Executive Director. The Search Committee of the 
Morrow based Georgia Optometric Association is accepting 
applications for the position of Executive Director. This position 
serves as chief executive of the association which includes 
management of the administrative office and staff as well as 
facilitating board directives and policies. 

Candidate must have the ability to manage multiple priorities 
which include but are not limited to financial management, 
membership relations and meetings, publications, legislative 
and governmental affairs, association political action and 
management of the Association's Foundation. Applicants must 
have excellent written and communication skills, general 
knowledge of association law and be detail oriented. 
Experience with a not-for-profit organization and/or health 
related organization is desirable. Excellent benefits. 

Qualified applicants please forward your resume with salary 
history and three letters of reference plus cover letter to: 

Bob McCullough, O.D., Chairperson 
Search Committee 

1000 Corporate Center Drive, Suite 240 
Morrow, GA 30260 

Applications accepted until October 31, 2007. 


Nova Southeastern University College of Optometry 

Office of Continuing Education and Alumni Affairs 





InterdTsciplifiaryniilanag emehfl 
of the^Diabi 






October 20-21,2007 


Fort Lauderdale, Florida 


THE VISION CARE 
INSTITUTE", LLC 


INC. 


12 credit-hours CE (including 4 hours TQ) 

Keynote Speaker: ^ 

A. Paul Chous, M.A., O.D 
author of Diabetic Eye Disease: 

Lessons from a Diabetic Eye Doctor 


FOR MORE INFORMATION: 


Lorena Lizausaba, Coordinator 

(954) 262-4224 or 

email oceaa@nsu.nova.edu 


Partners in Education 

Alcan MedOpi 

Umj^HEASTERN* 

IIOV UMlVEliSITV ^ 


http://optometry.nova.edu/ce 


University of 

Waterloo 

School of Optometry 

Clinical Teaching Position - Paediatrics 

Clinical Lecturer - Definite term 

Applications are being accepted for a full-time, five-year definite term clinical 
lecturer at the School of Optometry, University of Waterloo. Applicants must be 
eligible for optometric licensure in Ontario and be appropriately trained in the use 
of ocular therapeutics. Preference will be given to applicants who have advanced 
optometric qualifications (residency or equivalent); and an interest and experience 
in the area of paediatrics. The successful candidate will develop and participate in 
both internal and external paediatric programs. Applicants would ideally be able 
to take up the position April 1, 2008 or earlier. Salary is negotiable within a range 
commensurate with experience and qualifications. 

A letter of application, curriculum vitae and three confidential letters of reference 
should be sent to: 

Dr. Thomas Freddo, Director, School of Optometry, University of Waterloo, 
Waterloo, Ontario, Canada N2L 3G1 

Evaluation of candidates will continue until the position is filled. 

www.optometrv.uwaterloo.ca 

All qualified individuals are encouraged to apply, including women, members of 
visible minorities, native peoples, and persons with disabilities; however, 
Canadian citizens and permanent residents will be given priority. 
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SHOWCASE 


CHECK YOURSELF 


As an optometrist, your main focus must be 
on ensuring customer satisfaction. However, 
are you keeping your books balanced? A 
good check and balance system will keep 
your business running smoothly 
throughout the year and prevent last 
minute headaches when tax season rolls 
around. 

Our team of professionals is devoted to 
assisting with all the financial business needs of 
our OD clients.We can assist you with getting 
that check and balance system in place. From 
QuickBooks, to consulting and tax preparation. 

May & Company CPAs are ready to assist you. 

Decrease your worries about taxes by checking us 
out today at (60l)-636-0096 or email us at 
kenhicks@maycpa.com. We're ready to help you get 
organized so you can operate your business in an 
accurate and efficient manner. So take advantage of our 
knowledgeable staff to make this tax season a more 
pleasant event! 



601.636.0096 


kenhicks@maycpa.com 


May Company CPAs 




i^^actice 

■ ^wmanagement 

software 


WEB-HOSTING 
E-COMMERCE 
24/7 REMOTE ACCESS 
ELECTRONIC BILLING 
PAPERLESS 



Take your practice to a whole 
new level with web-based 
optometric software that is 
easy to use! 


Contact us today fo^a free demo! 


800-788-3356^WWW.EYECOM3.COM 



HEyeconf^ 


Designed and supported by 
eyecare professionals since 1985 


H B 1_ AC K WE I_l_ 


i^Are^ou buying or selling a practice? 

* ► A ■ 'I-' 


Whether buying or selling, let Blackwell 

-• 0 • 

Consulting help facilitate a smooth transaction. 

We are accredited business appraisers and 


solution oriented advisors. 


Value Enhancement Services 


Appraisals 

f 

Marilee Blackwell, MBA, AIBA 

Practice Sales & Financing 

Employment & Partnership Agreements 

Call us today at 800.588.9636 

m blackwelL com 

to learn what we can do for you. 


Fall Education Congress 

North Carolina State Optometric Society 

November 9-11 
Grove Park Inn 
Asheville, NC 

18 Hours CE 
Exhibitits 

Assistants Seminar 

Contact: 

Roxanne Webb 
252 237-6197 
nceyes.org 


American Optometric Association 


NEWS 


To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 

fax: 212.633.3820 

e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and 
other Elsevier health science titles 
WWW. elsmediakits. com 
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SHOWCASE 




The New England College of Optometry 
Vice President and Dean of Academic Affairs 


The New England College of Optometry invites nominations and applications for 
the position of Vice President and Dean of Academic Affairs. The successful 
candidate serves as the institution's chief academic officer with responsibilities that 
include the management, development and implementation of all academic degree 
programs and reports to the President of the College. 

The ideal candidate must be an effective leader and excellent communicator, with the 
drive and imagination to explore new approaches to the education of optometry 
students. Required qualifications include a strong track record of administrative 
experience in an academic setting, a doctoral level degree (O.D. preferred), and a 
demonstrated capacity to lead and work effectively with faculty, students, clinicians, 
and business leaders. 

Applicants should submit a letter of interest, complete CV, and the names and 
complete contact information for three references by October 15*, 2007. 

The College, founded in 1894 and located in the Back Bay of Boston, currently 
enrolls approximately 450 students in our OD, MS in Vision Science, and 
international programs, and employs nearly 50 full time faculty members. The 
school is recognized as a leader in innovative optometric education, research, and 
community-based eye care. 

Starting date: July 1, 2008 

Confidential inquiries, nominations, and application materials should be directed to: 
Steven B. Koevary, PhD 
Search Committee Chair 
The New England College of Optometry 
424 Beacon St. 

Boston, MA 02115 
617-266-2030, ext. 5259 
koevarys@neco.edu 
www.neco.edu 


The New England College of Optometry is an Affirmative Action, Equal Opportunity Employer 


Great Western Council of Optometry 


GWCO 

CONGRESS 

2007 


October 11-14, 2007 


Portland, Oregon 


68 OD 

credit hours offered; 

24 credits attainable 

28 Para/Optician 

credit hours offered; 

24 credits attainable 

CPO and CPOA 
exams offered 

State Association 
Leadership Training 

Breakfast seminars 
returning 


Register on-line 

www.gwco.org 


One-day registration 
fees available 


e-mail questions 

mwangen@rmsmanagement.com 

phone 406.443.1160 
fax 406.443.4614 

Great Western Council of Optometry 

36 S. Last Chance Gulch, Suite A, Helena, MT 59601 



The optometry meeting that gives back 


Midwest Optometry Opportunity 



Balance life & patient care... 

A community-oriented healthcare system seeks a full time 
Optometrist to care for our community members. Join a team of 1.5 FTE 
Ophthalmologists, 3 Ophthalmic lechs and an Optician at the state of the art 
Winona Health Eye Care Center built in 2006. 

The Eye Care Center is equipped with 7 short lanes, a full length Peds lane and 
a dispensary. This clinic has the capability to perform digital fundus 
photography, visual fields, pachymetry and office laser procedures. 

Optometrist would join a progressive medical staff who are committed to 
quality, evidence-based care, exceptional patient satisfaction and integrated 
technology. 

Bordered by bluffs and the Mississippi River, the Winona community boasts 
great schools, two universities, international businesses, and bountiful 
recreational and cultural opportunities. 




Contact Cathy Fangman ~ cfancimani^winonahealth.orci 
855 Mankato Avenue ~ Winona, MN 55987 
800.944.3960, ext. 4301 ~ winonahealth.org 


University of 

Waterloo 

School of Optometry 


Clinical Faculty Position - Ocular Disease 

Clinical Lecturer 

The University of Waterloo School of Optometry is seeking qualified applicants 
for a full-time position in the faculty category of clinical lecturer. The range of 
duties would include intern supervision, didactic and clinical laboratory teaching, 
and direct patient care. The successful candidate will have completed an 
accredited residency (or equivalent) in ocular disease. Preference will be given to 
candidates with additional practice experience in a disease management-intensive 
environment. Successful completion of the Canadian Examiners in Optometry’s 
examination is preferred but not required. Strong interest in clinical education 
and direct patient care essential. Applicants would ideally be able to take up the 
position April 1, 2008 or earlier. Salary is negotiable within a range 
commensurate with experience and qualifications. 

A letter of application, curriculum vitae and three confidential letters of reference 
should be sent to: 

Dr. Thomas Freddo, Director, School of Optometry, University of Waterloo 
Waterloo, Ontario, Canada N2L 3G1 

Evaluation of candidates will continue until the position is filled. 

www.optometrv.uwaterloo.ca 

All qualified individuals are encouraged to apply, including women, members of 
visible minorities, native peoples, and persons with disabilities; however, 
Canadian citizens and permanent residents will be given priority. 
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SHOWCASE 


$100 DISCOUNT off tuition with: 

Conference registration before November 15th OR 
Silvertree Property Hotel reservation before December 15th. 


SkiVision 2008 

Snowmass, Aspen Colorado 
Silvertree Hotel 

February 16-20, 2008 

23 Hours of Continuing Education 

Tuition only $495 


FEATURED SPEAKERS: 

Andrew Adler, MD John Flanagan, MCOptom 

Jim Colgain, OD Jeffrey Gilbard, MD 

Kathy Dumbleton, MCOptom Jack Schaeffer, OD 
Richard Durocher, OD Leo Semes, OD 
Robert Fechtner, MD Ed Smith, MD 

Murray Fingeret, OD 


For information please 
visit our website at 

www.skivision.com 

800-868-4888 

mplatarote@sunyopt.edu 

Silvertree Hotel Reservations 
800-525-9402 
ask for the SkiVision rates 



State University of New York 
State College of Optometry 


800-868-4888 

www.skivision.com 


Practice Loans 


Practice Sales 

100% Financing For 

• Practice Acquisition 

• Ftefinancing to Fixed Rates 

• Partnership Buy-ins 

• Debt Consolidation 


Expert Services for 

• Selling • Buying 

• Appraising • Financing 

Optometry Practices 

• Real Estate 


For a Free Practice Valuation 

Low Rates. Fast Approvals. 

800-416-2055 


or Practice Search - Call Today: 

800-416-2055 

www.transition-consultants.com 

Transition Consultants 


www.transition-consultants.com 

Transition Consultants 



Northwest Eye Surgeohs 


Position: Optometric Physician for medical and surgical referral practice 

Location(s): Seattle and North Puget Sound area - Smokey Point, Mount Vernon, & Bellingham (Whatcom Eye Surgeons) 
Education/Experience: Strong clinical and co-management skills required. 

Northwest Eye Surgeons is a multi-specialty ophthalmology practice seeking a highly motivated optometric physician to 
join our team. Washington State optometry license is required. 

Responsibilities include: provide excellent patient care, emphasis on treatment and management of patients with ocular 
disease and peri-surgical care (pre & post operative); coordination of consultation services between NWES/WES and 
referring doctors; and initiation and direction of professional education/CE for the optometry and medical communities. 

Northwest Eye Surgeons offers competitive compensation, comprehensive benefits package including 401K, and 
continuing education opportunities. Come join our team! 

Please forward resume and cover letter to: 

Human Resources 
Northwest Eye Surgeons 
10330 Meridian Ave N, Suite 370 
Seattle, WA 98133 
Fax: 206-522-1479 
Email: HR@nweyes.com 
Visit our website at www.nweyes.com 


ILLINOIS COLLEGE 
0/ OPTOMETRY 


FACULTY POSITION 

The Illinois College of Optometry invites applications for full-time faculty positions. 

One position will provide clinical instruction in the Primary Care Service of the 
Illinois Eye Institute. An additional position is available for an individual with an 
interest in optics who will have didactic responsibilities in the Optics course sequence. 

The desired candidates will be graduates of an accredited school or college of optometry, 
eligible for therapeutic state licensure in Illinois and must qualify for clinical privileges 
at the Illinois Eye Institute, the College’s clinical facility. Residency/fellowship 
training is most desirable. Candidates should demonstrate an active record of participation 
and excellence in teaching and scholarly activity. Rank and salary will be commensurate 
with experience. A letter of intent, current curriculum vitae, and the name and address 
of three professional references should be submitted in confidence to: 

Bruce Teitelbaum, OD 
Associate Dean 
Illinois College of Optometry 
3241 S. Michigan Avenue 
Chicago, Illinois 60616 
hteitelh @ ico.edu 

The Illinois College of Optometry is an Equal Opportunity Employer 



Florida Optometric Association 


In Conjunction with Nova Southeastern University College of Optometry 



gooerVIsionB' 


* optos 


Date: 

November 17-18, 2007 


2007 Florida Eye 
Symposium 


Location: 

Sheraton Airport 
Ft. Lauderdale, Florida 


Special Rate for FOA Members: Register on-line and save $20 on registration 

12 hours of CE (6 TQ) including: 

Medical Errors & Jurisprudence 

To register, go to www.floridaeyes.org or contact 
Kellie Webb, Education Coordinator at 800-399-2334 or email 
Kellie @floridaeyes.org 

For hotel reservations, please call 800-325-3535 
Cut off date for special room rate of $129/night is October 25,2007 
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CLASSIFIEDS 


Professional Opportunities 

ALL STATES - PRACTICES 
FOR SALE and 100% FINANC¬ 
ING plus working capital. 
Largest database of Sellers/ 
Buyers. Confidentiality main¬ 
tained. Buyers are prequalified. 
Seller receives free valuation, 
free internet advertising. 
Successful transition is guided 
by 30 yrs. of professional experi¬ 
ence. Visit our website for cur¬ 
rent listings. Call ProMed 
Financial, Inc. 888/277-6633. 
www.promed-financial.com 

Associate needed for 23 year 
old specialty practice. LV, 
Developmental Vis., CRT, spe¬ 
cialty contacts. Will mentor if 
desired. 806-745-2222 Lubbock, 
Texas 

BUYING or SELLING? A NEW 
VISION IN PRACTICE SALES. 

Practice Concepts specializes in 
practice sales for eyecare pro¬ 
fessionals. Led by Alissa Wald, 
O.D. and Scott Daniels, our 
nationwide team combines over 
75 yrs experience in finance, 
management and hands on 
practice ownership. We're in 
practice to advance your prac¬ 
tice™. For more information and 
current listings visit www. 
practiceconcepts.com or call 
877-778-2020. 

Central VA - Small city. 
Associate position leading to 
partnership. Residency trained 
or 2 years experience. Email 
vita with cover letter to 
advancedeyecare@hotmail.com 

CLEARWATER AREA, FLORIDA - 

Modern office/optical with 3 
exam lanes, diagnostic equip¬ 
ment, computerized and well 
established. Gross 380K on 4 
1/2 days per week. Asking 
250K. Come live near the 
beach. Please reply to email at 
opticalls@yahoo.com. 


DOWNEAST MAINE Optom¬ 
etrist Immediate opening for a 
full-time optometrist in a busy, full 
scope optometric practice in beau¬ 
tiful Downeast Maine. We have 
two office locations in Calais and 
Machias. A great opportunity 
to become part of a well-estab¬ 
lished and respected practice 
with the option for purchase. 
E-mail: halmac2@verizon.net. 

Indiana residency trained or expe¬ 
rienced consultative O.D. with 
leadership skills for high intensity 
optometric/surgical team. Resume 
to Jim Flunter, O.D., 317-738- 
5544. 

MONTANA - Second generation 
practice for sale. Situated on the 
Lower Yellowstone River. 
Excellent schools, community 
college, golf course, fishing, and 
hunting. Thriving solo practice 
with satellite. Contact Dr Ken 
Zuroff, Box 1369, Glendive, MT 
59330. e-mail zuroffk@midrivers 
.com 406-377-6021 

NE OHIO Private Practice for 

Sale - Very established Metro area 
550K Gross. WESTCHESTER 

County NEW YORK - Dr. retiring 
1.3M Gross. FLORIDA West 
coast 450K Gross - Relocation 
necessary. Practices available 
throughout the US. Contact 
Sandra Kennedy at National 
Practice Brokers (800) 201-3585. 

New Mexico: Excellent practice 
for SALE in Carlsbad, New 
Mexico Gross = 620 k Contact: 
Dr. Reber Call (505) 392-8880 

Ohio, Dayton - seeking profes¬ 
sionals for PT upscale primary 
care optometry practice. Call Dr. 
Michelle Howell 513-290-2823 


Ohio-Hamilton County. Practice 
for Sale. Grossing $800,000, 
Netting $300,000-^ annually on 4.5 
OD days. Long established, fully 
equipped. 100% Financing 
Available. Call 800-416-2055 

Optometrist - Connecticut 

HealthDrive has a great opportu¬ 
nity for a caring optometrist look¬ 
ing to work 4 or 5 days a week in 
the Fairfield County area. We 
offer excellent compensation, 
including Malpractice, Health, 
Life, Dental, 401k, CEU, mileage, 
LT 8>l ST Disability, an established 
patient base and a family friendly 
flexible schedule. If interested, 
please call MARIA (toll free) 
at 877-724-4410 or fax your CV 
(toll free) to 866-657-5400 email: 
caring@healthdrive.com 

Pharma Sales Established phar¬ 
ma/device CO. seeks independent 
reps for territories throughout the 
U.S. Non-competing lines ok. 
Excellent commission and lead 
referrals. Trade show travel and 
expenses paid. Consult www.ocu- 
soft.com Send resumes in confi¬ 
dence to: Mary Harris; email: 
mharris@ocusoft.com. 

Private Northampton, MA 

optometry practice in beautiful 5 
college area seeks Associate 
Optometrist. Initially 3 days/ 
week, grow with our practice! 
Current instrumentation, 3 lanes, 3 
licensed opticians, pleasant staff 
and work environment. Contact 
Mary 413.584.6616. 

SOUTHERN CALIFORNIA Busy 
Refractive Practice seeking a 
personal, outgoing Optometrist to 
work in our surgery centers. 
PT/FT positions available in 
Orange County, Inland Empire and 
Los Angeles County. Please fax 
resume to 626-963-2544 aten: 
Luz Morales 


VIRGINIA- Beautiful Shenandoah 
Valley. FT/PT optometrist needed 
for a fast growing, upscale, 
primary eye care practice. 
New, state-of-the-art equipment 
and facility. Employee and partner¬ 
ship opportunities. www. 
marrowfamilyeyecare.com or 
540.442.7742. 

Washington State - Central 

Successful, well established prac¬ 
tice with state of the art instru¬ 
ments and professional building 
for sale. Located in growing area 
with diverse economy including 
high tech companies. Many 
recreational opportunities. Email: 
eyecare_2020@hotmail.com 

Miscellaneous 


AMAZING - FINANCING -100% - 

Acquisition, Debt Consolidation, 
Equipment, Real Estate, Working 
Capital. Fast Approvals, Low 
Rates, Terms-15 Years. ProMed 
Financial, lnc.~ 888-277-6633 or 
email info@promed-financial.com 

DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it... ?" Call today and 
find out how to ensure patients 
follow through with vision therapy 
regardless of insurance coverage 
Expansion Consultants, Inc.: 
Specialists in consulting VT prac¬ 
tices since 1988. Call toll free 
877/248-3823, ask for Toni Bristol. 

I NEED FRAMES, temples, 
bridges stamped 1/10th 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 


Interested in the best systemat¬ 
ic approach to Vision Therapy? 

OEP Clinical Curriculum Courses 
can help you no matter where you 
are in our career. Call 800 447 
0370. 

Equipment for Sale 

MIO replacement handle, LED 
light runs on 3 AAA batteries. 
Used by 55 doctors and one 
optometry college. $139.95 plus 
$5.95 shipping. Satisfaction 
guaranteed. 806-745-2222 

MONOCULAR INDIRECT OPH¬ 
THALMOSCOPE light source. 
This LED light is brighter and 
more brilliant then the original 
light source by far! It is powered 
by 3 /\A batteries. My supplies are 
not limited. Cost $100 plus $6.95 
for shipping. Call 503 292 5221. 

Palm Desert, CA: Optical (com¬ 
plete) with display units & risers, 
reception desk, dispensing 
tables. Equip that 2nd office 
inexpensively call Karen @ 
760-578-5034 

REICHERT (AO) 550 TONOMETER 
NON-CONTACT AUTO ALIGN¬ 
MENT - $4000 FDT VISION 
FIELDS: HUMPHREY/W/A $3500 
CANNON CR-5 RETINAL 
CAMERA WITH SYMEMED 
DIGITAL-COMPUTER STORAGE 
$12,000 HUMPHREY AUTO 
REFRACTOR/AUTO K MODEL 
599 - $5000 OR $20,000 FOR 
THE 4 UNITS CALL 281-332-1041 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $50 (40 words maximum) 2 column inches - 
$100 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AOA Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock(@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9th floor. New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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WOie' 


WE-Sl KcUAibow Stlckery 

WES2 Eye/ChartSUckeri' '% , 

AOA Me/mher price/: $10 per roU/of 100 1 


WE-1 Be/Wiie'AboutYourEyei'ActVvCty'Booh J 
AOA Member price/: $55.00/100, 
$^8.00/75. $W.00/50, $30.00/25 


WE-V Be- WCic About Your Eye^ VVD 
WE-VBe/ Wiie/About Your Eyey VHS 
AOA Member prices $20.00(VVD or 


Cl - Your Preschool/Child/i'Eyei' 

C2- A LoohatKeadiug'and/Viiion/ 

C 3 - Your Schoob-A^ Child/’y Eyey 
CIO- A Teucher’yCuide/to-Viyion/Problemy 
C20- Toyy, Cameyand/Your Childreyv’yViiion/ 
C2^-Your Baby’y Eyey 

AOA Member price/: $16.00/100 


C SeATiedr PcuryafhletJr 



Address. 


City/State/Zip 
Phone (_ 


Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, Fir 1, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to JRPayne@AOA.org 


AOA Member 
Number 


□ Please send AOA 

membership information 


Practice Name. 

Name_ 

Title _ 


E-mail or Web site: 


CREDIT ORDERS 

□ Bill me 

□ Bill my company 


SHIP TO (if different) 


Dr’s. Name. 


Corp. Name. 
Address_ 


City/State/Zip 


J fax (_ 


All shipping, handling, and 


CHARGE TO 

□ MasterCard 

□ American Express 

□ VISA 


ITEM 

QTY. 

TOTAL 

PRICE 










SUBTOTAL 

STATE SALES TAX 

TOTAL 





Name on Card. 
Card # 


Exp. date 


NO RETURNS ACCEPTED AFTER 30 DAYS 


































































